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To  the  Chairman  and  Members  of  the  Public  Health  and  Housing, 

Committee  and  the  Maternity  and  Child  Welfare  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

The  year  1937  has  been  characterized  by  an  extension  of  state  medical 

service,  which,  in  its  implications,  is  of  even  greater  importance  than  the 

abolition  of  the  poor  law.  In  the  Midwires  Act,  1936,  the  State  has  for  the 

first  time  recognised  its  duty  to  provide  for  the  medical  care  of  the  people  in 

■* 

their  own  homes.  That  this  care  should  be  provided  by  local  authorities  is  an 
indication  of  the  future  development  of  the  social  services  of  County  Councils 
throughout  the  country.  In  Holland  only  about  50%  of  the  county  was 
covered  by  a qualified  midwife  ; to-day  every  part,  no  matter  how  remote 
or  sparsely  populated,  is  able  to  call  upon  the  services  of  a fully  qualified  midwife. 
This  is  a clear  indication  of  the  future  trend  of  medicine,  and  the  Public  Health 
Committee  are  quite  likely  to  be  faced  with  even  more  far  reaching  proposals 
in  the  near  future. 

A great  loss  to  the  health  services  of  the  County  occurred  during  the  year 
by  the  death  of  the  Chairman  of  the  Maternity  and  Child  Welfare  Committee, 
Alderman  T.  W.  Banks.  The  difficult  negotiations  to  secure  agreement  upon 
the  Midwives  Act,  the  extension  of  welfare  centres  in  the  County  and  the  immuni- 
sation schemes  were  all  carried  through  with  the  aid  of  his  frank  and  forceful 
personality.  His  life  was  devoted  to  public  service  and  his  rugged  character 
will  be  sorely  missed  and  long  remembered. 

The  development  of  the  health  services  are  dealt  with  in  the  body  of  the 
report  and  will,  I feel,  prove  of  great  interest  to  all  who  are  concerned  with  the 
growth  of  public  health  services.  The  increasing  use  of  the  laboratory  services 
will,  I am  sure,  be  a matter  of  satisfaction  to  the  Council. 

May  I once  more  thank  the  Council  for  their  confidence  and  support  and 
also  express  my  appreciation  of  the  conscientious  manner  in  which  the  staff 
carry  out  their  duties. 


I am,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 


July,  1938. 


W.  G.  BOOTH. 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF 


AREA. 

(a)  GENERAL  STATISTICS. 

Area  (acres)  267,854 

Population  (Census  1931)  92,330 

Population  (Estimated  mid- 1937)  95,490 

Number  of  inhabited  houses  (1931 ) 23,332 

Number  of  families  or  separate  occupiers  (1931 ) 23,538 

Average  Number  of  persons  per  100  acres  (1937)  35 

Rateable  Value  for  whole  County  (1st  April,  1937)  £332,303 

Produce  of  penny  rate  for  whole  Comdy  (1936-37) £1 ,310 


The  average  number  of  persons  per  100  acres  is  35,  and  of  this 
number  less  than  50  per  cent,  are  living  under  strictly  urban  con- 
ditions, the  greater  portion  of  the  population  being  distributed 
over  a wide  area.  Fruit  and  vegetable  canning  is  established  both 
in  Boston  and  Spalding. 

vSeasonal  employment  is  given  to  a large  number  of  persons  at 
the  Beet  Sugar  Factory  at  Spalding. 

At  the  Port  of  Boston  the  chief  export  is  coal,  and  the  most 
important  imports  are  wood  and  fruit. 

(b)  EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR. 

The  estimated  population  to  the  middle  of  1937  was  95,490 

and  the  census  figures  for  1931  were  92,330.  I have  therefore 

based  the  following  statistics  on  the  former  figure  : — 

( M.  F.  Total  ) 

Live  births  Legitimate  823  722  1545  \ Birth  rate  17.0 

l Illegitimate  39  36  75  J 

Still  births — 55.  Rate  per  1000  total  births — 34. 

Deaths — 1,153.  Death  Rate — -10.9. 

Percentage  of  total  deaths  occuring  in  Public  Institutions 
within  County — 24. 

Number  of  women  dying  in,  or  in  consequence  of,  child-birth — 

From  sepsis — 2.  Total — 5.  Rate  per 

From  other  causes — 3.  1 ,000  total  births — -2.9 

Death  rate  of  infants  under  one  year  of  age  per  1,000  births — 

Legitimate — 5 1 . Illegitimate — 53 . T otal — 5 1 . 

Deaths  from  measles  (all  ages) — 8. 

Deaths  from  whooping  cough  (all  ages) — 5. 

Deaths  from  diarrhoea  (under  2 years  of  age) — 3. 
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BIRTH  RATE. — This  shows  a slight  increase  as  compared  with 
1937,  the  figures  being  16.8  and  17.0  respectively. 

The  illegitimate  births  number  4.8% of  the  total  live  births  for 
the  year. 

DEATH  RATE. — This  rate  shows  a slight  increase  as  compared 
with  1936,  the  figures  being  10.0  and  10.9  respectively.  The  death 
rate  for  England  and  Wales  for  1937  was  12.4. 

INFANT  MORTAEITY  RATE.— This  rate  was  a decrease  on 
that  for  the  previous  year,  the  figures  being  51  and  57  respectively. 
The  rate  for  England  and  Wales  for  the  same  period  was  58. 

The  rate  for  illegitimate  births  is  53. 

GENERAE. — -There  was  a decrease  in  the  number  of  women 
dying  from  conditions  directly  associated  with  child-birth  (in- 
cluding sepsis).  The  rate  per  1,000  births  during  1937  was  2.9  as 
compared  with  3.6  in  1936,  4.2  in  1935,  3.7  in  1934,  2.9  in  1933,  2.8 
in  1932,  and  4.5  in  1931. 

CANCER. — Cancer  is  again  responsible  for  a large  number  of 
deaths,  the  number  being  185,  a figure  which  is  16%  of  the  total 
deaths  from  all  causes.  The  mortality  figure  per  1;000  of  the 
population  works  out  at  1.9. 

Whilst  the  discussions  upon  the  cancer  scheme  have  resulted  in  a 
clearing  of  the  ground,  no  steps  have  yet  been  taken  to  bring  the 
proposed  arrangements  into  actual  being.  Since  the  early  dis- 
cussions it  has  been  decided  to  include  the  Scunthorpe  Hospital 
in  the  scheme,  and  the  Kesteven  County  Council  have  yet  to  give 
their  final  answer. 

Whilst  the  voluntary  hospitals  have  shown  every  desire  to  co- 
operate in  the  carrying  out  of  the  scheme,  it  is  inevitable  that  much 
more  negotiation  must  proceed  between  the  various  authorities 
before  an  actual  agreement  can  be  arrived  at  satisfactory  to  all 
parties.  Whilst  in  Holland  the  deaths  for  the  five  years  prior  to 
1937  were  143,  142,  141,  137,  150,  it  is  with  regret  that  I have  a much 
larger  figure,  185,  to  record  for  the  year  1937.  This  increase  in 
cancer  mortality  is  mainly  the  result  of  an  ageing  population,  but 
the  hopes  of  reducing  the  figure  are  small  unless  some  well  devised 
and  efficient  scheme  is  brought  into  operation  in  the  County  for  the 
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Urban  and  Rural  Districts. 


Area. 

Area  in  acres. 

Persons  per  acre 

1931 

Population  adjusted 

for  calculation  of 

Birth  and  Death 

Rates. 

Births. 

Deaths 
under  one 
year  of  age. 

Nett  deaths  at  all  ages 

belonging  to  the 

districts. 

Nett  death  rate  (Adjusted) 

Death  rate  from 

Pulmonary  Tuberculosis! 

per  1000  population. 

Death  rate  from  all 

tubercular  diseases 

per  1000  population. 

No. 

Rate. 

No. 

Rate 

per 

1000 

births 

reg’d. 

Urban  Districts. 

Boston  (Borough)  

3257 

6.9 

23160 

361 

15.6 

19 

53 

329 

12.2 

.8 

.9 

Spalding  

7825 

1.6 

13320 

220 

16.5 

9 

41 

160 

10.4 

.4 

.4 

Rural  Districts . 

Boston  

84408 

.2 

19020 

345 

18.2 

17 

49 

214 

10.3 

.4 

.6 

Spalding  

87770 

.2 

17530 

289 

16.4 

17 

59 

206 

12.7 

.3 

.6 

East  Elloe  

84594 

.3 

22460 

405 

17.  1 

21 

52 

244 

10.1 

.5 

.5 

Whole  County  

267854 

.3 

95490 

1620 

17.0 

83 

51 

1153 

10.9 

.5 

.6 

AND  IN  EACH  DISTRICT,  1937. 


CAUSES  OF  DEATH. 


Typhoid  and  paratyphoid  fevers 

Scarlet  Fever* 

whooping  Cough  77777 

Diphtheria  ; 

Influenza 

Encephalitis  Eethanjica 

Cerebro-spinal  Fevef . . . . ! 

Tuberculosis  of  Respiratory  S^tm  777 

Other  tuberculous  diseases* 

Syphilis  * * • ■ 

General  paralysis  of  theinsan4,' tabes  dorsalis 

Cancer,  malignant  disease  .. . 

Cerebral  haemorrhage,  e tc “ • * 

Heart  Disease  ...  

Aneurysm  . . - 

Other  circulatory  diseases! ! .’ ! ! 

Bronchitis  ...  

Pneumonia  (all  foms)  77777 

Other  respiratory  diseases 7 ’ 

Peptic  ulcer  

Diarrhoea,  etc.  ..........  

Appendicitis  ........  _ ..!!!! ! * ” 

Cirrhosis  of  liver  

Other  diseases  of  liver,  etc!  * 7 7 7"**"  

Other  digestive  diseases . . * * " * 

Acute  and  chronic  nephritis  .. . . 7 ~ ~ . 

Puerperal  sepsis  * * 

Other  puerperal  causes  IT . . ! ! .7  1 7 | •" 

Co^ita!  debility,  premature  birth,  tnaifo'^iions,  etc! 

Suicide . . • • • * 

Other  violence  * 7.*.**.*  777777" 

Other  defined  diseases  ........  1 — 

Causes  ill  defined,  or  unknown  ....  .............. 


42 
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treatment  of  cancer.  The  treatment  of  cancer  is  largely  bound  up 
with  the  provision  of  the  new  County  Council  Infirmary  facilities 
and  it  is  to  be  hoped  that  the  delays  to  which  this  building  plan  has 
been  subjected  will  soon  come  to  an  end.  The  need  for  the  Institu- 
tion is  now  urgent. 

Table  showing  the  chief  killing  diseases  in  County  of 

Holland  during  1937. 


Disease. 

Total  number  of  deaths. 

Heart  Disease . 

222 

Cancer  

185 

Tuberculosis  (all  forms)  

61 

Bronchitis  

42 

Pneumonia  (all  forms)  

35 

The  following  statistics  in  connection  with  the  rainfall  in  the 
Courty  are  obtained  from  records  kept  in  Boston  by  E.  I.  Clark, 
Esq.,  A.M.Ins.C.E.,  and  in  Spalding  by  E.  J.  Driver,  Esq.,  M.A., 
Headmaster  of  Spalding  Grammar  School. 


BOSTON. 


January,  1937  

3.56  ins. 

July,  1937 

7.37  ins, 

February  ,, 

2.60  „ 

August 

....  0.59  ,, 

March  , , 

3.03  ,, 

September  ,,  

....  1.41  „ 

April 

2.50  „ 

October  ,,  ,, 

....  2.13  „ 

May  „ 

5.29  „ 

November  ,, 

2.02  „ 

June 

1.92  „ 

December  ,,  

....  2.50  ,, 

A total  of  34.82  ins. 

for  the  twelve  months. 

SPALDING. 

January,  1937  

2.67  ins. 

July,  1937  

....  4.42  ins, 

February  ,,  

2 26 

August  ,,  

35  „ 

March  ,, 

2.34  „ 

September  ,,  

....  1.55  „ 

April 

2.13  „ 

October  ,,  

1.94  „ 

May 

3.83  ,, 

November  

1.23  „ 

June  „ 

l.oo  „ 

December  ,,  

2.63  „ 

Total  rainfall  in  1937,  26.35  ins. 


8 


GENERAL  PROVISION  OF  HEALTH  SER- 
VICES IN  THE  AREA, 


(1)  (i)  Public  Health  Officers  of  the  County  Council  : — 

County  Medical  Officer  : 

School  Medical  Officer  : 

Chief  Tuberculosis  Officer  : 

Chief  Medical  Officer  for  Maternity  and  Child  Welfare  : 

W.  G.  Booth,  M.D.,  B.S.,  M.R.C.S.,  F.R.C.P.,  D.P.H. 


Assistant  Tuberculosis  Officers  and 
Assistant  School  Medical  Officers  ; 


G.  Ramage,  B.  Sc.,  M.D.,  M.R.C.S.,  E.R.C.P.,  D.P.H. 

(Resigned  April,  1937) 
J.  S.  Cookson,  M.A.,  M.B.,  Ch.B.,  D.P.H.,  (Appointed 

April,  1937) 

Betty  M.  Kennedy,  M.B.,  Ch.B.,  D.P.H. 

J.  H.  F.  Pankhurst,  M.D.,  B.S.,  B.Hy.,  D.P.H. 

H.  F.  Green,  M.A.,  M.B.,  Ch.B.,  D.P.H.  (Appointed 

November,  1937) 

Assistant  Medical  Officers  for  Maternity  and  Child 
Welfare. 


Betty  M.  Kennedy,  M.B.,  D.P.H. 

J.  H.  F.  Pankhurst,  M.D.,  D.P.H. 

G.  Ramage,  M.D.,  D.P.H.  (Resigned  April,  1937) 

J . S.  Cookson,  M.B.,  D.P.H.  (Appointed  April,  1937) 

H.  F.  Green,  M.B.,  D.P.H.  (Appointed  November 

1937) 

Consultant  for  Surgical  Tuberculosis  ; 

R.  B.  M.  Pilcher,  M.B.,  F.R.C.S.  (Edin.) 

Consulting  Ophthalmic  Surgeon  ; 

T.  H.  Cress  well,  D.O.  (Oxon.),  M.R.C.S.,  F.R.C.P. 
Consulting  Aural  Surgeon  : 

J.  J.  Rainforth,  F.R.C.S.  (Eng.). 

Medical  Officers  (part  time)  for  Venereal  Diseases  : 

C.  Rolleston,  M.A.,  M.D.,  M.R.C.P. 

J.  H.  F.  Pankhurst,  M.D.,  B.S..  D.P.H. 

Consultants  under  the  Maternity  and  Child  Welfare 
Scheme  : 

C.  E.  S.  Jackson,  M.B.,  F.R.C.S.  (Eng.). 

R.  Purves,  M.B.,  F.R.C.S.,  (Edin.). 

R.  E.  M.  Pilcher,  M.B.,  F.R.C.S.  (Edin.). 
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Inspector  of  Midwives  : 

W.  G.  Booth,  M.D.,  D.P.H. 

Dental  Surgeons  : 

O.  A.  Johnston,  L.D.S.  (Edin.). 

A.  D.  Henderson,  L.D.S.  (Edin,),  D.P.D. 

District  Medical  Officers  (Out-Relief)  : 

W.  F.  Attwater,  M.R.C.S.,  L.R.C.P. 

H.  Read,  M.R.C.S.,  L.R.C.P. 

H.  Boardman,  M.B.,  Ch.B. 

W.  R.  Burton,  L.R.C.P.,  L.R.C.S.I.,  I..M. 

R.  E.  Crockatt,  M.B.,  Ch.B. 

A.  C.  Dawes,  M.R.C.S.,  L.R.C.P. 

F.  de  R.  Martyn,  M.R.C.S.,  L.R.C.P. 

R.  Edwards,  M.R.C.S.,  L.R.C.P. 

P.  V.  Hardwick,  M.B.,  Ch.B. 

C.  G.  Harper,  M.R.C.S.,  L.R.C.P. 

E.  Morris,  M.R.C.S.,  L.R.C.P.,  L.S.A. 

J.  R.  Munro,  M.D.,  Ch.B. 

A.  P.  Bertwistle,  F.R.C.S. 

T.  H.  Power,  M.R.C.S.,  L.R.C.P. 

F.  Walker,  M.R.C.S.,  L.R.C.P. 

W.  Watson,  L.R.C.P.,  L.R.C.S.  (Edin.),  L.R.P.P.S. 
A.  S.  Wilson,  M.B.,  Ch.B.  (Glas.) 

N.  H.  Bloom,  M.R.C.S.,  L.R.C.P. 

M.  Bloom,  M.R.C.S.,  L.R.C.P. 

N.  J.  Bee,  M.R.C.S.,  L.R.C.P. 

Public  Vaccinators  : 

All  the  District  Medical  Officers  with  the  addition  of 
M.  L.  Walt,  M.R.C.S.,  L.R.C.P. 

Medical  Officers  to  Council  Institutions  : 

Boston— N.  H.  Bloom,  M.R.C.S.,  L.R.C.P. 

Spalding — J,  R.  Munro,  M.D.,  Ch.B. 

Holbeach — F'.  Walker,  M.R.C.S.,  L.R.C.P. 

Holland  Sanatorium — W.  G.  Booth,  M.D.,  D.P.H. 


Public  Analyst  (part  time)  : 
A.  H.  M.  Muter,  F.I.C. 
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Veterinary  Surgeons  (part  time)  : 

R.  D.  Callaghan,  M.R.C.V.S.  H.  C.  Reeks,  F.R.C.V.S. 

J.  Hill,  M.R.C.V.S.  W.  Hackett,  M.R.C.V.S. 

W.  A.  Dickinson,  M.R.C.V.S. 

Health  Visitors,  School  Nurses,  Tuberculosis  Nurses,  etc. 

Miss  A.  D.  Black  f *J 
Miss  H.  M.  Dewis  j* 

Miss  A.  M.  Parsons  * 

• Miss  K.  Fisher  f* 

Miss  A.  A.  Robinson  f*  (Resigned  June,  1937) 

Miss  H.  E.  Spencer  * 

Miss  E.  Tweedy 
Miss  A.  Q.  Linnell  f*t 

Miss  E.  S.  Bonser  f*J  (Appointed  June,  1937) 

f Fully  Trained  Nurse.  * Certified  Midwife. 

I Health  Visitor’s  Certificate. 

Orthopaedic  Nurse  : 

Miss  A.  Boyd. 

Matron — Holland  Sanatorium  : 

Miss  M.  Shipstone. 

Vaccination  Officers  : 

H.  W.  Allen 
H.  Barrett 
W.  H.  Cooper 
Mrs.  M.  Dams 
J.  H.  Graves 
R.  H.  Haddon 


Mrs.  M.  L.  Marshall 
Mrs.  M.  M.  Ostler 
E.  Platt 
V.  C.  Slator 
G.  Ream 

Mrs.  A.  E.  Turner 


Chief  Clerk  : 

Walter  Ingram. 


11  p apb  ‘ 

(ii)  (a)  Laboratory  Facilities, 

COUNTY  LABORATORY. 

Table  showing  examinations  carried  out  in  the  County  Labora- 
tory during  the  year  ending  31st  December,  1937. 


Water  Samples  (Bacteriological)  88 

Throat  Swabs  346 

Blood  Counts  144 

Blood  sugar  estimations 23 

Urea  estimations  (Blood  and  Urine) 86 

Occult  Blood  24 

Agglutination  Tests  31 

Cerebro  Spinal  Fluid  (cultures,  cell  counts  and  chemi- 
cal tests)  , 20 

Cultures,  various  pathological  specimens 121 

Cultures  for  Typhoid  group  organisms 22 , 

Cultures  for  Tubercle  Bacilli,  milk,  pus,  urine,  etc  150 

Milk  Deposits  for  T.B 125 

Animal  Inoculation  for  T.B 54 

Smears  for  T.B.  Sputa,  Pus,  etc 654 

Milk  : — -Meth  Blue,  Coli  Tests  and  Counts  1 50 

Routine  Urines  20 

Simple  Smears  and  Deposits  80 

Pneumococci  Typing  (Sputa) 17 

Fractional  Test  Meals 21 

Smears  for  Gonococci  431 

Cultures  for  Gonococci  266 

V accines  .’. 3 

Blood  Grouping  1 

Hairs  and  scales  for  Ringworm  4 

Faeces  for  Ova  2 


Total  2883 


Tests  carried  out  in  the  laboratory  during  the  year  again  show 
a further  increase. 

Additional  equipment  has  been  obtained  and  further  books  of 
reference  added  to  the  Medical  library,  to  which  medical  practi- 
tioners may  have  access. 

Arrangements  have  been  made  with  local  authorities  in  the 
district  to  enable  them-  to  have  bacteriological  tests  of  water 
supplies  carried  out  at  an  agreed  charge. 


12 


To  conform  with  the  requirements  of  the  new  Milk  (Special 
Designations)  Order  with  reference  to  the  plunging  of  bulk  milk 
prior  to  sampling,  it  was  found  necessary  to  provide  a type  of 
collapsible  plunger  capable  of  being  sterilized  and  transported  to 
outlying  farms. 

Such  a piece  of  apparatus  was  devised  in  this  laboratory  and 
manufactured  locally  and  found  to  give  good  results. 

Since  the  publication  of  an  article  in  the  <f  Medical  Officer  ” 
describing  this  equipment,  various  enquiries  were  received  from 
local  authorities  throughout  the  country  asking  for  particulars 
of  price  and  where  obtained  and  now  appears  to  be  in  general 
use. 

Boston  Hospital  used  the  Laboratory  to  the  extent  of  £166 
worth  of  services  during  the  year. 

(b)  Ambulance  Facilities. 

(i)  INFECTIOUS  CASES. — Two  ambulances  are  available 
at  the  Joint  Isolation  Hospital  at  Boston  to  cover  the 
whole  County. 

(ii)  NON-INFECTIOUS  AND  ACCIDENT  CASES.— The 
St.  John  Ambulance  Brigade  provides  an  efficient 
service,  motor  ambulances  being  stationed  at  Boston  and 
Spalding.  It  must  be  remembered  that  this  is  a volun- 
tary service  and  cannot  be  expected  to  attend  as  rapidly 
in  every  case  as  those  ambulances  which  are  managed 
by  whole  time  officers.  It  is  really  amazing  how  prompt 
and  efficient  the  service  is  when  one  considers  the  diffi- 
culties that  must  be  surmounted.  It  is  becoming  very 
apparent  to  all  who  have  to  deal  with  the  medical  ser- 
vices in  the  County  that  another  ambulance  is  needed. 
Centralisation  is  taking  place  at  Boston  and  Spalding  for 
many  of  the  services,  and  transport  of  cases  from  out- 
lying areas  is  becoming  a serious  problem.  Certainly  it 
would  seem  that  an  urgent  need  is  felt  for  an  ambulance 
service  in  East  Elloe.  Not  only  is  an  ambulance  needed 
for  urgent  accident  and  medical  cases,  but  a number  of 
orthopaedic  and  similar  cases  now  need  to  attend  clinics 
in  Long  Sutton  and  Holbeach.  Without  an  ambulance 
these  cases  must  hire  cars,  an  expensive  and  unsatis- 
factory method  of  travel  for  the  sick.  There  is  no  doubt 
that  an  integral  part  of  any  air  raid  precaution  scheme 
would  be  the  provision  of  an  ambulance  in  East  Elloe, 
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and  if  there  are  any  people  in  the  district  anxious  to  help 
in  really  necessary  work,  then  I would  suggest  that  they 
approach  the  local  division  of  the  St.  John  Ambulance 
Brigade  with  any  suggestions  they  can  give.  I am  sure 
their  help  would  be  welcomed. 

(c)  Nursing  in  the  Home. 

There  is  no  change  to  report  under  this  heading. 

(d)  Clinics  and  Treatment  Centres. 

(i)  MATERNITY  AND  CHILD  WELFARE  CENTRES 

Spalding — The  Church  Cote.  Sessions  are  held  every 
Tuesday  afternoon. 

Kirton — The  Town  Hall,  Sessions  are  held  every 
W ednesday  afternoon . 

Long  Sutton — Brunswick  Terrace.  Sessions  are  held 
every  Friday  afternoon. 

Crowland — The  Church  Institute.  Sessions  are  held  on 
Friday  afternoons. 

Boston — Red  Lion  Street.  Sessions  are  held  every 
Wednesday  afternoon  at  which  mothers  and 
children  from  the  surrounding  County  area  attend. 

Doning'ton — Church  Street.  Sessions  are  held  every 
Thursday  afternoon. 

Holbeach — -Park  Road.  Every  Thursday  afternoon. 
Wrangle — Bede  School  House.  Every  Monday  afternoon 
Swineshead — -The  Hut.  Evety  Tuesday  afternoon. 

(ii)  ANTE-NATAL  CLINICS 

Holbeach — Park  Road.  Every  Thursday  in  month  ex- 
cept the  first — -10.30  a.m. — 12.0  noon. 

Kirton — Town  Hall.  Every  alternate  Wednesday  after- 
noon. 

Spalding — The  Clinic,  Holland  Road.  Wednesdays— 
11  a.m. — 12  noon. 

(iii)  SCHOOL  CLINICS 

Spalding — -At  rear  of  Holland  House.  Sessions  are  held 
every  Wednesday  and  Saturday  morning,  and  at 
such  other  times  as  are  necessary. 


14 


Bonington—' The  Clinic.  Sessions  are  held  every  Thurs- 
day morning,  and  at  such  other  times  as  are  neces- 
sary. 

hong  Sutton — Brunswick  Terrace.  Each  Monday  morn- 
ing and  special  clinics  as  required. 

(iv)  TUBERCULOSIS  DISPENSARIES 

Boston — -Holland  Sanatorium. 

Wednesday  afternoon,  1.30 — -3  0 p.m. 

Friday  afternoon,  1.30 — 3.0  p.m. 

Monday  evening  (2nd  and  4th  in  each  month),  6.30 
— 8.0  p.m. 

Spalding — Holland  House. 

Tuesday  evening,  5.30 — 7.0  p.m. 

Bonington,  The  Clinic,  Church  Street. 

Thursday  morning  (1st  and  3rd  in  each  month), 
10.30  a.m. — 12  noon. 

Long  Sutton — -Brunswick  Terrace. 

Friday  evening  (last  in  each  month),  5.30 — 7.0  p.m. 

Holbeach — Park  Road. 

1st  Friday  in  month,  5.30 — -7.0  p.m. 

(v)  TREATMENT  CENTRES  FOR  VENEREAL 
DISEASES. 

A clinic  for  the  treatment  of  Venereal  Diseases  under 
the  charge  of  Dr.  J.  H.  F.  Pankhurst  is  now  in  full 
working  order  and  the  laboratory  assistant  and  an 
attendant  are  present  at  all  male  clinics.  Intermediate 
treatment  is  available  every  night,  and  a male  attendant 
supervises  that  work.  One  of  the  sisters  at  the  Sana- 
torium attends  with  the  Medical  Officer  at  all  female 
sessions,  and  the  attendances  prove  that  the  treatment 
and  attention  given  is  appreciated,  and  is  serving  an  in- 
valuable purpose. 

The  clinics  are  held  — 

Males — Tuesdays,  10 — -12  a.m.  Wednesdays,  6— S p.m. 
Females — Weds.,  10 — 12  a.m.  Tuesdays,  6 — 8 p.m. 


All  practitioners  have  been  circularised  with  regard  to 
the  times  and  facilities  available,  and  the  Medical  Officer 
keeps  in  touch  with  the  patient’s  own  doctor  regarding 
progress  and  treatment. 

In  cases  of  necessity  assistance  is  given  to  patients  to- 
wards any  fare  expenses  they  may  incur.  The  figures 
for  the  year  1937  are  as  follows  : — - 

No.  of  New  Cases — -98. 

Attendances  of  all  patients — 4790. 

In  view  of  the  size  the  clinics  are  now  attaining,  it  may 
become  necessary  to  open  another  clinic  in  another-part 
of  the  County. 

The  following  clinics  are  also  available  for  persons 
wishing  for  treatment  outside  the  County  : — 

Lincoln — Beaumont  Manor. 

Men — Mon.  and  Thurs.,  5 p.m. 

Women  and  Children — Mon.,  10.15  a.m.  Thurs., 

9.45  a.m. 


Peterborough- — -28,  Pitzwilliam  Street. 

Men — Tues.  and  Pri.,  6 p.m.  to  7 p.m. 

Women  and  Children — Tues.  and  Pri.,  5 p.m.  to  6 
p.m. 

Attendance  for  irrigation- — Daily,  6 p.m.  to  7 p.m. 

King’s  Lynn — West  Norfolk  and  Lynn  Hospital. 

Males  and  Pemales — Tues.  and  Pri.,  6 p.m.  to  7 p.m. 
Attendance  for  irrigation — Daily,  6 p.m.  to  7 p.m. 

In-patient  treatment  can  be  obtained  in  exceptional 
cases. 

Arragements  have  also  been  made  with  the  Grimsby 
Town  Council  for  Wassermann  Tests  and  other  special 
examinations  required  by  medical  practitioners  resi- 
dent in  the  County  area  to  be  carried  out  at  the  Grimsby 
V.D.  Laboratory. 
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(vi)  ORTHOPAEDIC  CLINICS 

Clinics  are  held  monthly  at  Boston  and  Spalding  and  at 
Holbeach  and  Long  Sutton  as  required. 

(vii)  DAY  NURSERIES 

There  is  one  day  nursery  in  Boston,  under  the  control 
of  the  Boston  Borough  Council. 


(viii)  DIPHTHERIA  IMMUNISATION  CLINICS 

The  arrangements  for  the  immunisation  of  children  by 
private  practitioners  was  continued.  Offers  of  immunisa- 
tion were  sent  in  982  cases  and  the  acceptances  numbered  244. 
Of  these,  certificates  of  immunisation  in  136  cases  had  been 
received  at  the  end  of  the  year.  As  will  be  seen  elsewhere  in 
this  report,  the  Committee  have  decided  to  extend  this  service 
and  in  addition  to  immunisation  carried  out  by  private 
practitioners  for  children  aged  3 year  to  1 J years,  free  immuni- 
sation will  be  available  at  all  the  Welfare  Centres  for  children 
from  1 to  5 years  of  age. 

(e)  Hospitals  : — 

The  following  tables  show  the  position  in  reference  to 
hospital  services  in  the  County.  Table  No.  1 is  a description 
of  these  hospitals  whilst  Table  No.  2 gives  the  number  of  avail- 
able beds  for  various  services  : — 
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t It  should,  be  noted  that  as  from,  1st  April,  19,15,  a Joint  Board  began  to  function.  All  cases  of  infectious 
diseases  (excluding  small-pox)  are  now  accommodated  in  the  Boston  Isolation  Hospital,  the  Isolation 
Hospital  at  Fleet  being  retained  for  small-pox  cases  if  necessary. 


No.  2. 
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Type  of  Case.  Institution. 


General  Medical 


General  Surgical 
Children 


Maternity 
Venereal  Diseases 
Pulmonary  Tuberculosis 


Orthopaedic  (including 
Non-Pulmonary  Tub- 
erculosis) 

Chronic  Sick 


Mental 

Mental  Deficiency 
Ear,  Nose  and  Throat 

Puerperal  Fever  and 
Puerperal  Pyrexia 


Ophthalmia  Neonatorum 


Blind  persons 

(Women  only) 


(a)  Johnson  Hospital, 

Spalding 

(b)  Boston  Hospital 

(а)  J ohnson  Hospital 

Spalding 

(б)  Boston  Hospital 

(a)  Johnson  Hospital, 

Spalding 

(b)  Boston  Hospital 
Boston  Hospital 
Out-County  Institutions 
Holland  Sanatorium, 

Boston 

Various  Out-County 
Sanatoria 

Holland  Sanatorium, 
Boston  (Orthopaedic 
Block) 

Boston  Institution 
Spalding  Institution 
Holbeach  Institution 
Bracebridge  Mental 
Hospital,  Bincoln 
Harmston  Hall 
Boston  and  Spalding 
Hospitals 

Boston  Isolation  Hospital  \ 
Peterborough  Hospital 
Stamford  and  Rutland  I 
Infirmary 
West  Norfolk  and 
Eynn  Hospital 
Boston,  Spalding  and 
Holbeach  Institutions, 
Boston  Isolation  Hos- 
pital V 

Peterborough  Hospital 
Stamford  and  Rutland 
Infirmary 

Sunniholme,  Pen  Street, 
Boston 


Number  of  Beds- 


(а)  16  male  16  female 

(б) 26  „ 26  „ 


8 

8 

10 

As  required 
20  male,  18  female 

As  required 

10  males,  9 females 


32  male,  28  female 
43  male,  42  female 
34  male,  27  female 

As  required 
36  (male  and  female) 

As  required 


As  required 


As  required 


14  female 


Operative  surgery  is  only  available  within  the  County  at 
Boston  and  Spalding  Hospitals.  A certain  number  of  persons 
resident  within  the  County  area  obtain  surgical  treatment  at 
Condon,  King’s  Eynn,  Peterborough,  and  Eincoln. 

The  Boston  and  Spalding  Hospitals  both  have  special  de- 
partments for — 

(a)  X-Rajn 

(b)  Diseases  of  Ear,  Nose  and  Throat. 

(c)  Diseases  of  the  Eye. 
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2. — (i)  INSTITUTIONAL  MEDICAL  SERVICES.— No  further 

progress  has  been  made  as  regards  the  new  Infirmary 
to  be  built  on  land  adjoining  the  Sanatorium  on  the 
London  Road,  Boston,  the  plans  of  which  were  agreed  to 
by  the  Council  during  1936. 

(ii)  POOR  LAW  MEDICAL  OUT  RELIEF.— There  is  no 
change  to  report  under  this  heading. 

(iii)  INSTITUTIONAL  PROVISION  FOR  THE  CARE  OF 
MENTAL  DEFECTIVES.— The  Holbeach  Certified 
Institution  was  opened  for  the  reception  of  low-grade 
mental  defectives  (male)  during  the  year  and  the  adap- 
tation of  the  Caistor  and  Bourne  Institutions  is  proceeding 
rapidly. 

3. — (i)  MATERNITY  AND  MIDWIFERY  SERVICES 

(Including  provisions  made  for  domiciliary  service  of 
Midwives  under  Midwives’  Act,  1936)  : — - 


MIDWIVES  ACT,  1936. 

During  the  year  the  implementation  of  the  scheme  under  the 
Midwives  Act  was  brought  to  further  development.  All  areas 
have  carried  out  the  arrangements  as  planned,  with  the  exception 
of  the  Borough  of  Boston,  and  the  Parishes  of  Tydd  St.  Mary  and 
Sutton  St.  James.  In  the  Borough,  we  were  faced  by  a desire  on 
the  part  of  the  Nursing  Association  to  give  up  all  midwifery  work. 
This  meant  that  the  County  Council  had  to  make  some  provision. 
It  was  decided  to  employ  four  midwives,  and  cover  not  only  the 
Borough,  but  also  the  adjoining  districts  of  Fishtoft,  Wyberton  and 
Brothertoft.  This  was  objected  to  by  the  Borough  of  Boston 
who  wished  to  employ  their  own  midwives  in  the  Borough  ; upon 
appeal  to  the  Ministry  a decision  was  given  that  the  County 
Council’s  plan  should  be  adhered  to.  This  has  now  been  done  and 
is  working  satisfactorily.  In  Tydd  St.  Mary  and  Sutton  St.  James 
it  was  hoped  to  form  a new  nursing  association  in  conjunction 
with  Tydd  St.  Giles  in  the  Isle  of  Ely.  This  was  ultimately 
found  to  be  impossible  and  the  County  Council  have  therefore 
been  forced  to  appoint  a County  Council  Midwife,  who  shall  also 
perform  the  duties  of  Health  Visitor  and  School  Nurse  in  the 
district.  The  position  is  an  unsatisfactory  one,  since  there  is 
no  doubt  that  the  Midwife’s  services  will  often  be  required  for 
nursing  purposes  which  she  will  be  unable  to  perform  owing  to 
the  fact  that  the  County  Council  have  no  powers  to  employ  nurses 
for  domiciliary  work. 
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The  following  fees  were  recommended  by  the  Lincolnshire 
Nursing  Association  for  all  associations  in  the  Holland  area. 

Midwifery  22/6  for  members  — 30/-  for  non-members. 

Maternity  17/6  ,,  25/-  ,, 

The  County  Council  have  advised  all  associations  to  adopt 
these  scales,  and  many  associations  have  done  so. 

The  covering  of  the  County  with  midwives  has  resulted  of 
course  in  an  increase  in  the  cost  of  Maternity  services  to  the  County 
Council,  not  only  by  means  of  grants  to  Local  Nursing  Associations 
towards  which  the  Governemnt  are  giving  considerable  assistance 
but  also  by  means  of  medical  aid  claims  which  increased  propor- 
tionately with  the  number  of  midwives  in  the  area  and  for  which 
no  grant  is  received. 

CONSULTATIONS. 

During  1937,  thirty  maternity  cases  were  referred 
to  the  Holland  County  Council  Consultants  for  their 
opinion  or  treatment.  Of  these  20  were  referred  for 
ante-natal  examination,  8 were  seen  during  labour  and  2 


during  puerperium. 

Ante-natal. 

Goitre  1 

Graves  Disease  1 

Anaemia  of  pregnancy  1 

Small  uterus  1 

Hyperpiesis  1 

White  Leg  1 

Abortion  2 

Eclampsia 1 

Albuminuria  1 

Ante-partum  haemorrhage 4 

Small  pelvis  2 

Hydramnios  1 

Toxaemia 1 

Vomiting  of  pregnancy  2 

During  Labour. 

Mal-presentation 2 

Placenta  praevia 1 

Obstructed  labour  5 

Post-natal. 

Hydronephrosis  1 

Puerperal  sepsis  1 


35  cases  received  institutional  treatment. 


21 


DENTAL  TREATMENT. 

Dental  treatment  is  available  for  nursing  and  expectant 
mothers. 

INFANT  WELFARE  CENTRES. 

In  November,  1937,  a new  building  to  house  the 
health  services  in  Holbeach  was  opened  by  the  Chairman 
of  the  County  Council  (Alderman  J.  W.  Gleed).  The 
building  has  a waiting  hall,  a kitchen,  a weighing  room, 
changing  cubicles,  an  ophthalmic  cubicle,  a doctor’s  room, 
and  a verandah  for  perambulators.  It  is  used  for  a wel- 
fare clinic,  a school  clinic  and  a dental  clinic  every  week, 
whilst  orthopaedic  clinics,  ophthalmic  clinics  and  tuber- 
culosis and  other  examinations  are  held  as  required. 
This  Clinic  has  been  found  to  be  of  the  very  greatest 
assistance  to  us  in  our  work  in  East  Elloe  and  allows  of 
medical  work  to  be  done  under  proper  conditions.  The 
design  was  drawn  by  the  County  Architect  and  is  serving 
as  a model  for  the  clinic  which  is  being  erected  in  Spalding. 
It  is  situated  near  the  centre  of  the  town  and  faces  a 
public  park  : there  is  every  reason  for  the  County  Council 
to  be  proud  of  this  centre. 

It  was  decided  during  the  year  to  open  two  new  infant 
welfare  centres  in  the  County,  one  at  Wrangle,  the  other 
at  Swineshead.  The  Wrangle  Centre  is  the  only  one 
North  of  Boston  and  serves  a widely  scattered  population 
from  Leverton,  Leake,  and  Wrangle.  As  the  population 
is  limited  it  was  decided  to  rent  the  Bede  School  at 
Wrangle  rather  than  erect  new  premises,  and  the  progress 
of  this  centre  will  be  watched  with  great  interest.  Whilst 
there  is  no  doubt  that  a Welfare  Centre  is  needed  in  this 
district,  I am  rather  apprehensive  that  without  some 
scheme  of  transport  facilities  for  the  Centre,  we  shall 
never  get  the  attendances  that  are  desirable.  Many 
mothers  have  to  travel  four  or  more  miles  to  the  centre, 
and  at  present  no  transport  is  available  for  the  greater 
part  of  the  district. 

At  Swineshead  more  population  is  concentrated  in  the 
village  itself  and  one  would  anticipate  better  attendances, 
but  even  here  many  areas  such  as  Kirton  Fen  and  Holland 
Fen  are  quite  unable  to  get  to  Swineshead  without 
transport  facilities.  Very  good  work  is  being  done  at 
Swineshead  and  the  clinic  is  well  supported.  The  Church 
Hut  has  been  rented  for  the  purpose. 
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With  the  increase  in  clinics  and  other  duties,  it  was 
found  necessary  to  appoint  an  additional  Assistant 
Medical  Officer  of  Health  and  Dr.  H.  P.  Green  was 
appointed  in  November,  1937,  for  this  work. 

Throughout  the  year  a steady  increase  in  attendances 
has  been  made  at  the  Council’s  welfare  centres.  The 
figures  are  given  below.  This  is  partly  due  to  the  fact 
that  all  the  clinics  now  have  a doctor  in  attendance 
regularly  every  week  and  partly  to  the  spread  of  know- 
ledge among  mothers  as  to  the  advantages  to  be  secured 
from  these  places. 

The  decision  to  build  a centre  at  Spalding  was  made 
during  the  year,  and  the  building  will  shortly  be  com- 
pleted. This  will  give  us  one  centre  in  Spalding,  where 
we  shall  be  able  to  carry  out  every  branch  of  the  Coun- 
cil’s health  work.  Whilst  it  is  conveniently  situated  in 
a quiet  street,  and  well  surrounded  by  trees  and  grass 
land,  it  should  prove  an  inestimable  boon  to  the  people 
of  Spalding  and  the  surrounding  neighbourhood. 


One  development  of  the  work  at  the  Infant  Welfare 
Centres  during  the  year  should  be  noted.  In  the  past  the 
Immunisation  of  children  of  1 year  to  1-1-  vears  had  been 
limited  to  the  private  practitioners  scheme,  which 
originated  in  this  County.  Unfortunately  the  number  of 
children  immunised  did  not  meet  with  our  expectations 

JL 

and  it  was  therefore  decided  to  enlarge  the  scope  of  the 
work  by  allowing  parents  to  have  this  carried  out  at  the 
Infant  Welfare  Centres  if  they  so  wished.  This  has  been 
very  successful  and  is  resulting  in  a considerable  increase 
in  immunisations  among  young  children. 


The  forerunner  of  the  Infant  Welfare  Centres  inHolland 
were  perhaps  the  Creches  which  were  established  in  Urban 
Districts  in  the  latter  part  of  the  last  war  to  look  after 
the  infants  of  mothers  who  had  to  go  out  to  work.  These 
were  closed  down  in  1919  owing  to  lack  of  support. 

In  1917  the  Boston  “ Creche  ” was  started  and  after  the 
war,  continued  as  an  infant  welfare  centre.  The  Spalding 
Infant  Welfare  Centre  was  started  by  Mrs.  J.  W.  Gleed  in 
October,  1920  as  a voluntary  Centre.  No  further 
Centres  were  opened  until  1924.  In  this  year  the  County 
Council  made  arrangements  with  the  Spalding  Voluntary 
Child  Welfare  Association  and  the  Boston  Corporation 
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and  a Welfare  Centre  was  opened  also  at  Cong  Sutton. 
In  1928  a further  centre  was  opened  at  Crowland  and  in 
1931  a centre  was  opened  at  Donington.  The  Medical 
Officer  of  Health  also  remarked  in  the  report  for  that  year 
upon  the  need  of  a centre  at  Holbeach.  In  1934  centres 
were  opened  at  both  Kirton  and  Holbeach.  In  November 
1937,  centres  were  opened  at  Wrangle  and  Swineshead 
and  in  June  1938,  a centre  is  to  be  opened  at  Sutton 
Bridge.  It  will  be  seen  that  we  now  have  a welfare  centre 
at  all  the  villages  and  towns  in  the  County  which  represent 
a centre  of  population  and  also  in  one  or  two  rural 
districts  which  do  not  have  an  aggregated  population 
in  their  midst. 

At  each  of  these  centres  a Doctor  and  the  Health 
Visitor  are  in  weekly  attendance.  Advice  is  given  and 
medical  supervision  is  available  on  the  general  manage- 
ment of  children,  breast  and  artificial  feeding  of  infants, 
weaning  and  any  difficulties  of  infants  and  children  up  to 
school  age. 

It  is  impossible  and  undesirable  to  hold  separate  infant 
and  toddler  sessions  at  the  clinics,  since  many  mothers 
bring  their  families  three  miles  to  the  nearest  centre — a 
most  encouraging  sign  of  the  interest  and  enthusiasm 
shown  in  this  work. 

A scheme  has  been  in  force  since  1933  whereby  any 
child  attending  a Welfare  Centre  may  receive  dental 
treatment  from  the  school  dentist  and  may  be  seen  in 
consultation  with  the  Bar,  Nose  and  Throat  Specialist, 
who  will  undertake  any  treatment  necessary.  Similar 
benefits  are  also  available  to  nursing  and  expectant 
mothers. 

Dried  milk  suitable  for  infants  and  nursing  mothers  and 
various  preparations  of  Vitamins  A and  D for  the  preven- 
tion of  Rickets  and  allied  conditions  are  sold  at  cost 
prices — a reduction  being  made  in  necessitous  cases. 

A point  has  now  been  reached  when  comparison  with 
the  work  in  other  Counties  is  of  great  interest  and  shows 
how  far  Holland  has  advanced.  For  this  purpose  two 
other  Counties  were  chosen — one  mainly  “ agricultural  ” 
the  other  parti y agricultural  and  partly  industrial. 
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Area 

Year 

Population 

Total 

attendances 
of  children  at 
I.W.  Centres 

Agricultural  County 

1936 

304.910 

8,000 

Mixed  County  

1936 

217,600 

12,056 

Holland  Countv  

1936 

94,680 

8,571 

Holland  Countv  

1932 

93,110 

3,209 

Holland  County 

1937 

95,490 

1 1 ,668 

These  figures  show  a very  satisfactory  growth  of  the 
child  welfare  work  of  which  the  County  has  every  right 
to  be  proud.  There  are  however  many  parts  of  the 
County  which  are  not  yet  served  by  any  welfare  centre — 
for  instance  Benington,  he  vert  on,  Freiston  and  district, 
Holland  Fen,  Deeping  Fen,  Holbeach  Marsh,  Gedney, 
Moulton  Chapel,  Sutton  St.  Edmunds  and  district. 
Great  difficulty  has  been  found  in  the  staffing  of  the 
centres  already  opened.  Any  further  increase  in  the 
number  of  Welfare  Centres  must  entail  an  increase  in  the 
County  staff.  Not  all  the  centres,  however,  are  so  crowded 
that  they  could  not  deal  with  an  increased  attendance  with- 
out deviating  from  their  standard  of  individual  attention 
and  advice.  The  population  of  the  County  is  distributed 
very  evenly  over  its  whole  area  and  in  this  respect 
differs  from  most  other  counties  in  England.  There  are 
relatively  few  villages  or  small  towns,  whilst  nearly 
all  the  countryside  carries  a relatively  large  population. 
The  obvious  solution  to  this  problem  lies  in  the  provision 
of  a system  of  transport  whereby  any  mother  can  bring 
her  children  to  a welfare  centre.  The  other  alternative — • 
namely  the  establishment  of  a large  number  of  small 
centres  in  outlying  districts  would  result  in  infrequent 
attendance  of  both  doctor  and  health  visitor  at  the 
centres  alreadv  established  and  at  anv  new  centre. 
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rH 

F 

F 

O-i 

t r> 

Long  Sutton 

Crowland 

Donington 

Holbeach 

Kirton 

Swineshead 

Wrangle 

Number  of  Sessions  

49 

50 

50 

51 

50 

50 

7 

7 

NEW  CASES  : 

Mothers  

252 

43 

42 

62 

86 

61 

30 

22 

Children  under  1 year 

213 

62 

36 

60 

95 

51 

32 

rr 

i 

Children  over  1 year 

44 

10 

22 

13 

30 

23 

13 

18 

OLD  CASES  : 

Mothers  

3210 

1554 

1518 

1385 

1693 

1039 

95 

29 

Children  under  1 year 

2562 

703 

851 

678 

1097 

698 

49 

14 

Children  over  1 year 

766 

659 

741 

827 

889 

597 

73 

15 

No.  of  Consultations 

1040 

323 

582 

731 

429 

548 

76 

41 

Ante-natal  attendances 

58 

3 

- — ■ 

2 

4 

16 

- — - 

— 

During  the  year  a system  of  health  talks  has  been 
carried  out  at  the  Infant  Welfare  Centres  and,  as  in  past 
years,  the  work  has  been  greatly  assisted  by  the  Ladies’ 
Voluntary  Committees. 

BOSTON  WELFARE  CENTRE. 

Attendances  of  mothers  and  babies  resident  in  the 


County  during  the  year  1937  : — 

New  babies  attending  centre  55 

Attendances  of  children  under  1 year 281 

Attendances  of  children  over  1 year  122 


(ii)  INSTITUTIONAL  PROVISION  FOR  MOTHERS 
OR  CHILDREN. — No  change  within  the  County  area. 

(iii)  HEALTH  VISITORS. — There  is  no  change  under  this 
heading. 

(iv)  MIDWIVES  ACTS. — The  number  of  midwives  who 
notified  their  intention  to  practice  within  the  County 
during  1937  was  49,  all  of  whom  were  trained  women. 
Regular  inspections  have  been  made  throughout  the 
year  and  special  investigations  were  made  in  all  cases  of 
rise  of  temperature,  stillbirth,  inflammation  of  the  eyes, 
death  of  the  child,  artificial  feeding,  and  liability  of  the 
midwife  to  be  a source  of  infection. 
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The  following  notices  were  received  : — - 

Records  of  sending  for  medical  help  ......  298 

Notices  of  still-birth  10 

Notices  of  death  of  child  ....  3 

Notices  of  death  of  mother  — 

Notices  of  laying  out  the  dead  4 

Notices  of  liability  to  be  a source  of  infection  7 

Notices  of  artificial  feeding  42 

Classification  of  Cases  for  which  Medical  help  was  sought 

during  the  year  1937. 


pregnancy. 

Ante-partum  haemorrhage  4 

Abortion  11 

Albuminuria  1 1 

Miscarriage  3 

Other  conditions  57 

— 86 

LABOUR. 

Malpresentation  4 

Excessive  bleeding 3 

Retained  placenta  1 1 

Ruptured  perineum  54 

Delay  in  labour  42 

Other  conditions  12 

— 126 

LYING-IN. 

Rise  of  Temperature  16 

Other  conditions  10 

— 26 

CHILD. 

Dangerous  feebleness  21 

Inflammation  of  eyes  17 

Stillbirth  2 

Other  conditions  ......  20 

— 60 


Boarded  Out  Children.  The  County  Health 
Visitors  also  act  as  Visitors  for  the  Public  Assistance 
Committee  in  connection  with  boarded-out  children,  and 
during  the  year  paid  71  visits  of  inspection. 

(v)  INFANT  FIFE  PROTECTION— CHILDREN  ACT, 
1908  and  CHILDREN  AND  YOUNG  PERSONS  ACT, 
1932.- — The  Comity  Health  Visitors  are  Infant  Protection 
Visitors  and  during  the  year  have  carried  out  the  duties  of 
the  supervision  of  children  maintained  for  reward  by 
foster  parents.  On  the  1st  January,  1937,  23  children 
under  9 years  of  age  in  the  charge  of  foster-parents  were 
on  the  register. 

After  allowing  for  additions  to  and  removals  from  the 
register,  28  children  remained  on  the  register  at  the  end 
of  the  year  in  the  charge  of  22  foster-parents. 


4.— NURSING  HOMES  REGISTRATION  ACT,  1927.  With 
the  opening  of  the  Maternity  Ward  at  the  Boston  Hospital 
the  question  of  registration  was  raised.  Whilst  the  Hospital 
conies  within  the  scope  of  the  Act,  it  was  necessary  to  inspect 
it  upon  similar  lines  to  other  nursing  homes.  It  is,  however, 
possible  to  exempt  a hospital  from  such  supervision,  if  the 
Council  feel  it  desirable  to  do  so.  Application  for  exemption 
was  made  by  the  Boston  Hospital  and  was  granted  by  the 
County  Council. 

There  is  now  one  registered  nursing  home  in  the  district. 

No  County  district  has  applied  for  delegation  of  powers 
under  Section  9 (2)  of  the  Act  of  1927. 

(vi)  ORTHOPAEDIC  TREATMENT.— Mr.  Pilcher,  the 
Orthopaedic  Surgeon,  reports  as  follows  : — 

“ During  the  year  arrangements  have  been  made  for  the 
treatment  of  school  children  and  infants  from  the 
Borough  of  Boston  at  the  Holland  Sanatorium  Orthopae- 
dic Block.  The  former  difficulty,  therefore,  whereby 
children  moving  from  the  County  into  the  Borough 
met  with  interruption  of  treatment,  has  been  overcome. 

The  present  figures  show  a slight  decrease  on  those  for 
1936.  This  is  accounted  for  by  the  fact  that  the  scheme 
in  previous  years  was  in  its  infancy  and  there  were  a 
number  of  outstanding  cases  requiring  treatment.  The 
majority  of  these  have  now  received  treatment  and  the 
present  figures,  after  a further  slight  decline,  will 
probably  remain  constant. 

Total  number  of  patients  attendingClinics — -259. 


Adult  Males  42 

Adult  Females 35 

Schoolchildren 131 

Infants  51 


259 


Total  No.  of  attendances  made  by  patients — -448. 

The  following  is  a list  of  the  cases  attending  the  Clinics 
as  out-patients,  classified  according  to  the  nature  of  the 
defect. 

As  far  as  the  Education  and  Maternity  and  Child  Welfare 
Authorities  are  concerned  the  word  “ orthopaedic  ” is 
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taken  in  its  widest  sense  and  is  held  to  embrace  all  con- 
genital abnormalities  or  arrest  of  development. 

CLASSIFICATION  OF  CASES. 

Adults 

M.  F.  Ch.  Inf. 


1 — Tuberculosis  (Surgical) 

Tabes  Mesenterica 2 111  1 

Tubercular  glands  of  neck  3 1 15  1 

Tubercular  Bone  or  Joint  15  14  14  — 

Observation  Cases  2 — 2 — • 


2 — Non-Tuberculous. 

Adults 

M.  F.  Ch.  Inf. 


Congenital  deformities  4 1 22  9 

Rachitic  deformities  — - — 4 10 

Arthritic  deformities — 2 — — 

Paralytic  deformities  1 2 17  6 

Postural  deformities  2 2 17  1 

Fate  results  of  injuries  3 17  3 

Adenitis  — — - — - 2 

Osteochondritis  juvenalis  various  — 2 3 — 

Neuritis  1 1 — — 

Torticollis  1 — 5 5 

Osteomyelitis  3 3 4 — 


The  following  table  shows  the  admissions  and  dis- 
charges of  orthopaedic  cases  during  the  }rear  : — 

In-patient  treatment  of  Orthopaedic  cases. 


Holland  Sanatorium  Orthopaedic  Block. 


In  Orth.  Block  on  1st  Jan.,  1937 

Admitted  during  year  

Discharged  during  year  

In  Orth.  Block  on  31st  Dec.  1937 

Other  Institutions. 

In  on  1st  Jan.,  1937 

Admitted  during  year  

Discharged  during  year  

In  on  31st  Dec.,  1937  


Adults 

M.  F.  Ch.  Inf.  Ttl. 
3 2 9 4 18 

9 7 14  6 36 

7 7 17  4 35 

5 2 6 6 19 


— 11—2 
1 2 5 3 11 

— 16  2 9 

12—14 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

The  general  sanitary  administration  of  the  County  was  carried  out 
by  five  District  Councils. 


District. 

Boston 

(Borough) 

Spalding 


URBAN  DISTRICTS. 


Name  of  M.O.H. 


D.  C.  Robertson, 
M.B.,  D.P.H. 

J.  R.  Munro, 
M.D.Ch.B. 


Address. 

Municipal  Buildings, 

Boston. 

15,  High  Street, 

Spalding. 


Boston 
Spalding 
East  EHoe 


RURAL  DISTRICTS. 


D.  C.  Robertson, 
M.B.,  D.P.H. 

S.  H.  Perry, 
M.R.C.S.,  L.R.C.P. 

J.  H.  F.  Pankhurst, 
M.D.,  D.P.H. 


15,  Market  Place, 

Boston. 

The  Master’s  Bodge, 

Spalding. 

The  Old  Manor, 

Gedney,  Holbeach. 


Boston 

Wisbech 


PORTS. 


D.  C.  Robertson, 
M.B.,  D.P.H. 

R.  E.  Croekatt, 
M.B.,  B.Ch. 


Municipal  Buildings, 

Boston. 

Sudeley  House, 

Sutton  Bridge. 


Whole-time  Sanitary  Inspectors  are  employed  in  the  Borough 
of  Boston,  Spalding  Urban  District,  Boston,  Spalding  and  East  EHoe 
Rural  Districts. 


1. — (i)  Water  Supply — Borough  of  Boston. 

The  Water  Engineer,  Mr.  T.  H.  Tyson,  A.M.Inst.W.E. 
reports  that  despite  temporary  trouble  with  the  boreholes 
at  Fordington,  which  was  remedied,  the  ever  increasing 
demands  of  the  Town  and  district  have  been  met. 
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(ii)  DRAINAGE  AND  SEWERAGE. 

There  is  no  change  to  report  under  this  heading. 

2.  — -Rivers  and  Streams. 

No  pollution  is  reported. 

3.  — (i)  Scavenging  and  Refuse  Disposal — No  change. 

(ii)  Schools  . — These  are  fully  considered  in  Part  1 of  my 
Report  already  published  (March,  1938.) 

(iii)  Swimming  Baths.— There  is  no  change  to  report. 

HOUSING. 

(1)  Housing  (Rural  Workers)  Acts. 

The  progress  of  the  Scheme  approved  by  the  Minister  of 
Health  under  these  Acts  is  shown  by  the  following  Table  which 
gives  the  position  in  the  County  of  Holland  at  31st  December, 
1937  : — 


No.  o 
respecl 
plication 
loans 

f dwelli 

: of  whi< 
s for  gn 
have  b< 

tigs  in 

:h  ap- 
mts  or 

sen 

Assistance  prom- 
ised by  the  Coun- 
cil. 

i 

Assistance  given 
by  the  Council 

No.  of  dwell- 
ings on  which 
work  has  been 

Made 

Re- 

With- 

Total 

No.  of 

Total 

No.  of 

Com- 

to 

fused 

drawn 

amount 

dwell- 

amounts  of 

dwell- 

Fin- 

rnenced 

Coun- 

by  the 

by  the 

grants  or 

ings 

grants 

ings 

islied 

but  not 

cil 

Conn- 

Appli- 

loans  prom- 

con- 

paid  or  loans 

con- 

finish- 

cil 

cants 

ised 

cerned 

advanced 

cerned 

ed 

38 

3 

2 

£1946  13  4 

20 

£426  13  4 

5 

6 

13 

(2)  Housing  Act,  1930. 


The  total  number  of  houses  erected  in  the  County  during  1937 
was  597,  and  the  following  Table  shows  how  this  work  was  done 
in  each  of  the  Sanitaiy  districts  : — 


Houses  erected  by 
Council  under 
Housing  Acts. 

Houses  erected  by 
Private  Enterprise  ; 

Boston  M.B. 

136 

74 

Spalding  U.D.C. 

43  i 

Boston  R.D.C. 

32 

111 

Spalding  R.D.C. 

56 

65 

East  Elloe  R.D.C. 

11 

69 

. 

1 
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.INSPECTION  AND  SUPERVISION  OF  FOOD. 

(a)  Milk  Supply. 

The  position  of  the  Milk  industry  in  this  Country  has  under- 
gone great  changes  in  recent  37-ears.  The  development  of  the 
large  combines,  the  demand  for  pasteurization  or  tubercle 
free  milk,  the  growing  use  of  milk  for  manufacturing  purposes 
and  the  inception  of  the  milk  marketing  board  have  paved  the 
way  to  a national  outlook,  and  the  need  for  a national  scheme 
of  cattle  examination.  In  1937,  it  was  announced  that  the 
Government  intended  taking  over  all  the  veterinary  services 
at  an  early  date  as  far  as  they  concerned  the  work  of  the  local 
authorities.  In  view  of  this  announcement  the  County  Council 
decided  to  discontinue  their  own  Veterinary  services.  The 
examination  of  the  cows  under  the  Milk  and  Dairies  Order  is 
now  therefore  no  longer  the  Council’s  responsibility  and  the 
records  of  producers  and  the  examinations  of  herds  have  been 
handed  over  to  the  Government  Veterinary  Inspectors. 

The  granting  of  licenses  is  still  the  duty  of  the  County  Council 
and  whilst  the  examination  of  the  herds  is  undertaken  by  the 
Government’s  Inspectors,  the  Council’s  officials  are  still 
responsible  for  the  inspection  of  the  .sheds  and  utensils 
of  all  licensed  producers.  The  number  of  animals  slaughtered 
in  Holland  in  1937  under  the  Tuberculosis  Order  was  75.  This 
compares  with  94  for  1936. 

A suggestion  has  recentW  been  made  by  a member  of  the 
Agricultural  Committee  that  grants  should  be  made  to  small 
milk  producers  with  a few  cows  who  wish  to  put  their  sheds 
in  order,  upon  similar  lines  to  the  grants  made  to  persons  wishing 
to  repair  houses  under  the  Housing  (Rural  Workers)  Act.  This 
would  certainly  seem  a sound  suggestion.  The  cost  of  bringing 
old  cowsheds  up  to  standard  in  conformit3r  with  modern  practice 
might  be  quite  beyond  the  means  of  the  small  farmer  and  once 
the  sheds  were-properly  repaired,  there  is  no  doubt  that  many 
small  milk  producers  would  be  enabled  to  produce  milk  as  clean 
as  any  sent  from  the  model  dairies.  So  many  of  the  producers 
in  this  area  are  tenant  farmers  with  small  herds  that  it  is  almost 
impossible  for  them  at  present  to  comply  with  the  reasonable 
requirements  of  the  Rocal  Sanitary  Authorities.  Grants  as 
suggested  might  well  solve  the  problem  raised  by  the  Regulations 
adopted  in  1937  by  the  Sanitary  Authorities  for  standardised 
requirements  throughout  the  comrfw  under  the  Milk  and  Dairies 
Order. 
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A resolution  supporting  this  proposal  has  been  sent  by  the 
County  Council  to  the  Ministry  of  Agriculture. 

The  results  of  the  1 year’s  working  of  the  Veterinary  Inspec- 
tions under  the  County  Council’s  scheme  were  as  follows  : — - 


First  Inspections 1023 

Cows  in  calf  1590 

Cows  and  Heifers  in  milk  6396 

Milk  specimens  examined  194 


Milk  (Special  Designations)  Order,  1936.  There  are  at 
present  23  Accredited  producers  and  2 Tuberculin  Tested  producers 
in  the  County . 

Food  and  Drugs  Act.  The  administration  of  the  above  Act  is 
still  the  responsibility  of  the  Chief  Constable  of  the  County.  During 
the  year  the  Ministry  of  Health  drew  the  Council’s  attention  to  the 
number  of  samples  being  taken.  This  was  considered  quite  inade- 
quate. As  a result  of  this  letter,  the  Council  have  asked  the  Police 
authorities  to  increase  the  number  of  samples  taken  to  250  per  annum. 
This  has  been  agreed  to  by  the  Chief  Constable  and  some  60  or  70 
samples  are  being  taken  each  quarter. 

The  following  Table  gives  particulars  of  the  work  for  the  year  1937 . 


Name  of  Sample 


By  whom  submitted 


Result  of  Analysis 


5 Butter  

1 Butter  

3 Flour  

7 J am 

4 hard  , 

— 113  Milk 

..  23  Milk  

5 Vinegar  

2 Glauber’s  Salt 

2 Coffee  and  Chicory 

1 Tinned  Gooseberry 

2 Mustard  Comp 


vSupt.  of  Police 


y > 


Genuine 

Adulterated 

Genuine 


y y 

Adulterated 

Genuine 


y y 


2 Oatmeal  

6 Tinned  Peas.. 
2 Ground  Rice 


Name  of  Sample 


Result  of  Analysis 


B y whom  s ubniitted 


2 Yeast  

3 Condensed  Milk  (Full 

Cream)  

1 Condensed  Milk  (Machine 
Skimmed) 

1 Sugar  

2 Tea  

1 Rum  

2 Camphorated  Oil 
2 Bicarb,  of  Soda 
2 Tincture  of  Iodine 
1 Egg  Powder  (Subs.) 

4 Tinned  Fruits 

1 Dried  Peas  

2 Pepper 

3 Sausages  

1 Sausages  

3 Tinned  Cream 


Supt.  of  Police 


2 Margarine  

21  Beer  

2 Gin  

1 Rum  

2f Whisky  

1 Borax  

2 Arrowroot  

1 Seidlitz  Powder 

1 Cider 

Tf  Cornflower  

1 Rice 


2 Sago 


f Bread  

1 Cheese  

1 Fish  Paste  

1 Cocoa  

1 Coffee  Mixture 
1 Tartaric  Acid 
1 Spirits  of  Nitre 


) > 

y p 


Genuine 


Adulterated 

Genuine 
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NATURE  AND  EXTENT  OF  ADULTERATION. 


Milk 


1 —  14%  extraneous  water 

2 —  12%  deficient  in  fat 


3— 12% 

4— 11% 

5— 8% 

6— 13% 

7— 12% 


y y y y 


y y y y 


y y y y 


8—21%  „ „ ,, 

9—10%  „ ,,  ,, 

10— 19%  „ „ „ 

11— 16%  „ „ „ 

12 —  5%  extraneous  water 

13— 1% 

14— 3% 


15 —  29%  deficient  in  fat 

16 —  -7%  extraneous  water 

17 —  20%  deficient  in  fat 

18 —  ’5%  extraneous  water 

1 Q 70/ 

1 u **  /O  y y y y 

20 —  40%  deficient  in  fat 

21— 32% 

22 —  -4%  extraneous  water 


23— 5 ( 


y y 


— Vendor  summoned — -Fined  £2. 

— Vendor  cautioned 

y y y y 

y y y y 

~~~  y y y y 

' y y y y 

— Vendor  summoned — Case  dismissed 
— No  action  taken 
- — -Vendor  Cautioned 

y y y y 

—Vendor  summoned — Case  dismissed 
— Vendor  summoned — Fined  /I . 

/V 

— No  action  taken 

y y 

— Vendor  summoned — Case  dismissed 
— Vendor  cautioned 
— Vendor  cautioned 
— Vendor  cautioned 

y y y y 

— Vendor  summoned — Case  dismissed 

* y y y y y y 

• — No  action 

— Vendor  summoned — Case  dismissed 


Butter — 10.5%  excess  water  — Vendor  summoned — Case  dismissed  on 

payment  of  costs. 


Sausages — 650  parts  sulphur  dioxide  per  million — -Vendor  summoned — Fined 


PREVALENCE  OF,  AND  CONTROL  OVER 
INFECTIOUS  AND  OTHER  DISEASES. 

Small -Pox.  No  case  of  this  disease  occured  during  the  year. 

Scarlet  Fever.  The  number  of  notifications  of  this  disease  (117) 
was  an  increase  of  45  on  that  for  the  previous  year. 

Diphtheria.  Only  17  cases  of  diphtheria  were  recorded  during 
the  year. 

Enteric  Fever.  11  cases  were  notified  during  the  year. 

Erysipelas.  23  cases  occured  during  the  year  as  compared  with 
31  for  the  previous  year. 

Pneumonia.  54  cases  were  notified  as  compared  with  85  in  1936. 


TUBERCULOSIS  ORDER,  1925. 
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CAUSES  OF  DEATH  AT  EACH  AGE-PERIOD  AND  IN  EACH  DISTRICT,  1937, 
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13 

34 
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9 

20 

12 

18 

2 

12 

17 

1 

49 

46 

52 

82 

169 

249 

366 

11531 

329 

160 

214 

244 

206 

Typhoid  and  paratyphoid  fevers 

Measles  

Scarlet  Fever 

Whooping  Cough  

Diphtheria 

Influenza. 

Encephalitis  Dethargica 
Cerebro-spinal  Fever  . . . 

Tuberculosis  of  Respiratory  System 
Other  tuberculous  diseases 
Syphilis  ...... • « ....... 

General  paralysis  of  the  in  sane,  tabes  dorsalii 
Cancer,  malignant  disease 
Diabetes  . . •-« .......... 

Cerebral  haemorrhage,  etc. 

Heart  Disease  ......  . . 

Aneurysm  .... . -« . . . . .... 

Other  circulatory  diseases. . 

Bronchitis  .... . . .... .-. . . 

Pneumonia  (all  forms)  . . . . 

Other  respiratory  diseases. . 

Peptic  ulcer  ... ... .. ... .. . . 

Diarrhoea,  etc.  

Appendicitis  

Cirrhosis  of  liver  

Other  diseases  of  liver,  etc. 

Other  digestive  diseases. . . . 

Acute  and  chronic  nephritis 
Puerperal  sepsis  _. ... ... . . . . 

Other  puerperal  causes  ..... 

Congenital  debility,  premature  birth,  malformations,  etc 

Senility  

Suicide 

Other  violence  . . .. ... .. . 

Other  defined  diseases  — . 

Causes  ill  defined,  or  unknown 
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ADI.  CAUSES. 


83 


17 


14 


26 


Encephalitis  Lethargiea.  There  were  3 notifications  of  this 
disease. 

Ophthalmia  Neonatorum.  During  the  year  seventeen  cases  of 
ophthalmia  were  notified  in  the  County.  The  following  particulars 
refer  to  these  cases  : — 


Cases. 

Vision 

unim- 

paired. 

Vision 

itn 

paired. 

Total 

blind- 

ness. 

Notified 

Treated 

Deaths 

At  home 

In 

hospital 

17 

13 

4 

16 

1 

Nil 

Nil 

Puerperal  Fever  and  Pyrexia.  2 cases  of  the  former  and  5 
of  the  latter  were  notified. 

4 notifications  were  in  respect  of  County  cases  and  of  these  3 
received  institutional  treatment. 

Measles.  In  no  area  in  the  County  is  this  disease  notifiable. 
8 deaths  were  registered  during  the  year. 

Whooping  Gough.  5 deaths  occured  from  this  disease. 

Diarrhoea.  3 deaths  were  registered  in  infants  under  2 years  of 
age. 

VACCINATION. 

Work  in  connection  with  vaccination  is  administered  through  the 
County  Health  Department. 

The  Table  on  page  36  shows  that  in  1936  only  9.2%  of  the  total 
number  of  children  whose  births  were  registered  during  the  year 
were  vaccinated,  as  compared  with  10.9%  for  1935. 

Registrars  of  Births  and  Deaths  were  re-organised  and  a number 
of  small  districts  combined.  These  officers  are  also  Vaccination 
Officers,  but  in  order  to  bring  this  work  more  closely  in  touch  with 
the  general  public  health  work,  it  was  decided  to  take  over  the 
duties  of  Vaccination  Officer  by  one  of  the  County  Health  Staff  as 
and  when  vacancies  occured.  Eventually  this  will  mean  that  the 
duties  of  Vaccination  Officer  for  the  Whole  County  will  be  carried 
out  by  one  person,  who  will  be  part  of  the  staff  of  the  Health  De- 
partment. 
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TUBERCULOSIS. 

Dispensaries.  Sessions  are  held  at  the  Boston  Dispensary  on 
Wednesday  and  Friday  afternoons,  and  on  the  evenings  of  the 
second  and  fourth  Monday  in  each  month  ; at  Spalding  Dispensary 
on  Tuesday  evenings  ; at  Donington  on  the  first  and  third  Thurs- 
day mornings  in  each  month  ; at  Fong  Sutton  on  the  last  Friday 
in  each  month  ; and  at  Holbeach  on  the  first  Friday  in  each  month. 

ATTENDANCES  FOR  1937. 


New  cases 

Total  attendances 

Boston 

193 

620 

Donington 

5 

39 

Spalding 

75 

257 

Long  Sutton 

4 

45 

Holbeach 

10 

6 

The  chief  function  of  the  tuberculosis  dispensary  is  diagnosis. 
The  aim  is  to  secure  as  early  a diagnosis  as  possible,  and  in  order  to 
obtain  this  the  fullest  co-operation  of  the  medical  practitioners  is 
required.  It  is  gratifying  to  note  that  the  number  of  consultations 
with  medical  practitioners  was  381,  the  highest  figure  obtained  since 
the  dispensary  was  introduced  into  the  County. 


HOLLAND  SANATORIUM. 

The  next  step  after  diagnosis  of  the  case  of  tuberculosis  has  been 
established  is  treatment,  and  in  addition  in  the  case  of  the  adult 
patient  with  a positive  sputum,  isolation  is  required.  The  location 
of  the  Boston  dispensary  at  the  Holland  Sanatorium  enables  complete 
continuity  of  treatment  for  the  majority  of  the  patients. 

During  1937,  64  pulmonary  cases  were  admitted,  11  discharged 
with  the  disease  quiescent,  27  were  not  quiescent,  and  there  were 
12  deaths.  11  observation  cases  were  discharged  as  tuberculous 
and  12  as  non-tuberculous. 

Miss  M.  Shipstone,  the  Matron,  retired  at  the  end  of  1937,  after 
fifteen  years  work  with  the  Council.  Her  health  had  not  been  good 
for  some  time  and  the  work  and  responsibility  at  the  Sanatorium 
has  been  continually  growing.  The  Council  decided  to  appoint  the 
Matron  to  the  post  of  consulting  Matron,  and  so  her  services  will  be 
available  to  the  Council  if  they  should  be  urgently  needed  at  any 
time. 
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Some  difficulty  has  been  experienced  in  maintaining  the  nursing 
staff.  Perhaps  this  difficulty  will  disappear  when  the  sanatorium 
becomes  approved  by  the  Tuberculosis  Association  as  a teaching 
institution  for  nurses  who  are  preparing  for  their  Tuberculosis  Certi- 
ficate. 

Every  encouragement  is  given  so  that  patients  stay  the  requisite 
time  to  give  rest  the  chance  of  producing  a cure.  Their  recreation 
is  well  catered  for.  A library  is  provided,  and  in-door  games  inclu- 
ding billiards  and  darts  are  enjoyed. 

During  the  year  a Handicraft  Class  has  been  started  which  has 
proved  to  be  a great  success.  This  has  been  due  to  the  untiring  work 
of  a voluntary  worker — Miss  Porter. 

Treatment.  The  treatment  of  patients  has  continued  on  the 
same  lines  as  in  former  years. 

Collapse  Therapy.  During  the  year  423  artificial  pneumothorax 
refills  were  done  and  5 new  cases  included. 

X-RAY  DEPARTMENT. 

Regular  sessions  have  been  held  weekly  throughout  the  year. 


Screening 

: 

No.  of  radiographs  taken. 

Chest 

Orthopaedic 

Dental 

No  of  Cases 

24 

443 

124 

6 

These  figures  again  show  a large  increase  in  the  amount  of  work 
performed  in  this  department. 


EIGHT  DEPARTMENT. 

A Kromayer  lamp  has  been  added  during  the  year  to  the  apparatus 
of  the  light  department  for  treatment  of  non-pulmonary  tubercu- 
losis. 

The  two  types  of  tuberculosis  treated,  Eupus  and  Cervical 
Eymphadenitis  are  both  conditions  which  are  resistant  to  other 
forms  of  therapy. 

Before  treatment  is  begun,  each  case  is  examined  by  the  medical 
officer,  who  decides  whether  or  not  the  case  is  suitable  and  specifies 
the  type  and  dosage  of  light  treatment  required.  Thereafter  the 
case  is  seen  once  monthly  by  the  medical  officer.  The  treatment 
is  carried  out  by  Miss  M.  Morgan,  C.S.M.M.G. 
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Photographs  of  the  Lupus  cases  were  taken  at  the  commencement 
and  at  the  end  of  the  treatment,  so  that  the  degree  of  success  obtained 
could  be  scientifically  gauged.  The  results  obtained  have  been 
very  encouraging. 

Care  Work.  The  Holland  Care  Committee  has  again  been  very 
active  during  1937,  and  the  following  is  an  extract  from  their 
Annual  Report  : — - 

Very  encouraging  progress  has  been  made  during  the  year,  local  interest 
has  been  quickened,  and  more  adequate  representation  has  been  secured 
throughout  the  County.  Grants  of  extra  nourishment  have  been  increased, 
the  provision  of  refreshment  at  the  sanatorium  canteen  has  been  maintained 
thanks  to  the  ladies  who  have  given  up  their  time  for  this  purpose,  and  great- 
er comfort  has  been  effected  by  improving  the  catering  facilities  and  the 
furnishing  of  the  canteen.  Convalescent  home  treatment  has  been  continued 
and  the  Committee  would  wish  for  an  extended  use  of  this  service.  Many 
adult  patients  enjoy  facilities  for  convalescent  home  treatment  through  their 
Approved  Societies  but  there  are  others,  both  children  and  adults,  to  whom 
this  does  not  apply.  The  Committee  interpret  the  choice  of  patients  in  a 
broad  sense  and  any  cases  in  the  latter  category,  which  are  reported,  will 
receive  careful  and  sympathetic  consideration. 

Schemes  have  been  inaugurated  for- — - 

(a)  the  giving  of  instruction  in  arts  and  crafts  to  patients  in  the  sanatorium 

( b ) the  provision  of  alternative  sleeping  accommodation  for  children  who 
would  otherwise  have  to  occupy  the  same  bedroom  as  a tuberculous 
patient. 

With  regard  to  (a),  it  will  be  appreciated  that  patients  in  the  sanatorium 
or  orthopaedic  block  have,  generally  speaking,  to  undergo  a long  period 
of  treatment,  and  an  essential  adjunct  to  medical  treatment  is  that  they 
should  have  something  of  an  interesting  nature  to  occupy  their  time.  Vol- 
unteers for  this  work  have  come  forward  and  the  instruction  given,  apart 
from  its  educational  value,  will  do  much  to  overcome  the  tedium  of  sana- 
torium treatment.  More  help  in  this  particular  branch  of  work  would  be 
welcomed. 

Early  this  year,  the  Executive  Committee  had  under  consideration  a 
report  by  the  Tuberculosis  Officer  which  dealt,  among  other  matters,  with 
the  danger  involved  when  persons,  particularly  children,  have  to  occupy  the 
same  bedroom  as  a tuberculous  patient  for  any  length  of  time.  In  spite  of 
continued  improvements  in  housing  conditions,  cases  of  this  description  are 
bound  to  occur  from  time  to  time,  and  the  County  Council  have  agreed  to 
make  a grant  to  the  Committee  in  return  for  their  undertaking  to  arrange 
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for  the  boarding  or  sleeping  out  of  children  in  such  circumstances.  Although 
this  scheme  is  only  in  an  initial  stage,  a start  has  been  made  in  Boston  ; 
there  appears  to  be  no  reason  why  the  arrangements  should  not  extend  to 
other  districts  if  necessity  arises. 

Both  the  foregoing  experiments  will  be  watched  with  interest. 

On  the  suggestion  of  the  Tuberculosis  Officer,  2 members  of  the  Executive 
Committee  (Mrs.  Christie  and  Mrs.  Simpson)  were  appointed  on  the  Sana- 
torium Recreation  and  Shop  Committee  to  ensure  co-operation  between 
the  two  Committees. 


EXECUTIVE  COMMITTEE. 

The  suggestion  made  at  the  last  annual  meeting  has  been  put  into  effect, 
and  this  Committee  now  consists  of  24  members,  representative  of  the  various 
districts  and  organisations. 

CASES  ASSISTED. 

There  has  been  a meeting  each  month  of  the  Executive  Committee  to 
consider  new  applications  and  to  review  existing  allowances  in  the  light 
of  Visitor’s  reports.  These  reports  have  entailed  a large  number  of  visits 
to  patients  and  their  homes  and  this  personal  contact  has  been  of  great  value. 

No  delay  has  occured  in  dealing  with  applications  as  it  has  been  customary 
to  make  provisional  grants,  if  necessary,  on  a Visitor’s  recommendation 
until  the  details  could  be  submitted  to  the  Committee.  The  following  table 
shews  briefly  the  help  which  has  been  given  during  the  past  year  : — - 

(a)  milk  allowances  (approximately  2050  gallons  in  all)  and  dairy  pro- 
ducts to  54  families. 

( b ) groceries  and  special  foods  in  9 cases  ; 

(c)  clothing,  boots,  etc.,  provided  for  4 patients  ; 

(d)  convalescent  home  treatment  for  9 children  ; 

(e)  monetary  grants  in  2 cases  ; 

(/)  housing  conditions  investigated  and  recommendations  made  to  the 
appropriate  authorities  in  9 cases. 

(g)  grant  of  dressings  in  1 surgical  case  ; 

( h ) bedstead  and  mattress  provided  for  1 patient  ; 

(i)  miscellaneous — 15  cases  ; 

Milk  still  remains  the  chief  form  of  grant  of  extra  nourishment,  and  it 
may  be  mentioned  that,  at  the  present  time,  these  allowances  amount  to 
50  pints  a day. 

At  all  meetings,  the  Committee  have  again  had  the  benefit  of  the  advice 
of  the  Assistant  Public  Assistance  Officer.  This  arrangement  is  extremely 
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satisfactory  as  it  ensures  that  the  activities  of  the  Care  Committee  do  not 
overlap  in  relief  cases  and,  on  the  other  hand,  cases  not  eligible  for  relief 
are  brought  to  our  notice. 

The  following  are  a few  cases  in  which  help  has  been  given  ; they  are 
typical  of  the  remainder  : — 

A family  of  nine,  husband,  wife  and  7 children,  with  an  income  of 
£ 2/2/0  a week.  The  wife,  an  old  case  of  tuberculosis,  has  made  a satisfac- 
tory recovery  and  is  being  allowed  adequate  milk  to  maintain  her  health. 

A patient,  who  had  not  worked  for  a long  time,  was  unable  to  pay  his 
proportion  of  the  cost  of  dentures.  A substantial  grant  was  made  for 
this  purpose. 

2 children,  both  referred  for  observation  but  without  definite  signs  of 
tuberculosis,  were  sent  to  a Convalescent  Home  with  very  satisfactory 
results. 

A family  of  8.  One  boy  recommended  for  institutional  treatment 
The  father  was  earning  £2  a week  and  the  provision  of  a new  outfit  for  the 
boy  would  have  entailed  hardship.  Boots  and  clothing  were  supplied 
by  the  Committee. 

A patient,  recommended  for  an  open-air  shelter  had  no  bedstead  and 
mattress  suitable  for  use  in  the  shelter  ; these  were  provided. 

Tuberculosis  Survey.  The  following  Survey  was  carried  out 
during  the  year  : — 

REPORT  OF  AN  INVESTIGATION  INTO  THE  INCIDENCE  OF 
TUBERCULOSIS  IN  TPIE  COUNTY  OF  HOLLAND. 

GENERAL  SCHEME. 

i Introduction. 
ii  Tuberculosis  Register. 

iii  Pulmonary  and  N on-Pulmonary  Tuberculosis. 

iv  Factors  causing  higher  incidence  of  Pulmonary  Tuber- 

culosis in  Boston. 

v Summary. 

vi  Recommendations . 

vii  Appendix. 
viii  Map  of  Boston. 

I.  INTRODUCTION. 

It  has  been  stated  that  relatively  more  cases  of  tuberculosis  occur  in 
the  Borough  of  Boston  than  in  the  rest  of  Holland.  The  purpose  of  this 
report  is  to  test  the  validity  of  the  statement,  and  if  such  a difference 
exists,  to  endeavour  to  determine  the  factors  w hich  have  caused  this  to  be 
so,  and  how  these  might  best  be  remedied. 
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II.  TUBERCULOSIS  REGISTER. 

All  cases  of  tuberculosis  which  are  diagnosed  either  by  medical  practi- 
tioners or  by  the  medical  officers  of  the  Council  are  entered  in  this  register. 
So  it  can  be  taken  that  the  register  is  an  accurate  record  of  all  known 
cases  of  tuberculosis  in  the  County.  At  present  (30/9/37)  there  are  494 
cases  of  tuberculosis  on  this  register,  of  these  126  cases  are  resident  in 
Boston  and  368  in  the  rest  of  the  County.  These  figures  give  a tuber- 
culosis incidence  of  5.5  per  1000  in  Boston  and  5.1  per  1000  in  the  rest  of 
Holland,  so  the  statement  is  incorrect  that  there  are  relatively  more  cases 
of  Tuberculosis  in  Boston  than  in  the  rest  of  Holland,  the  slight  dif- 
ference which  occurs  being  well  within  the  limits  which  may  occur  by 
chance. 

III.  PULMONARY  AND  NON-PULMONARY. 

A closer  analysis  of  the  figures  proves  to  be  interesting.  If  the  tuber- 
culosis cases  are  divided  into  Pulmonary  (tuberculosis  of  the  lungs)  and 
Non-Pulmonary,  differences  are  apparent.  In  Boston  there  are  4.1 
pulmonary  cases  per  1000,  to  be  compared  with  2.8  per  1000  in  the  rest  of 
Holland.  This  is  balanced  by  the  fact  that  there  are  1.4  Non-Pulmonary 
cases  per  1000  in  Boston,  and  2.3  per  1000  in  the  rest  of  Holland.  So 
Boston  gives  a much  higher  incidence  of  Pulmonary  Tuberculosis  than  the 
rest  of  Holland. 

IV.  POSSIBLE  FACTORS  CAUSING  HIGHER  INCIDENCE  OF 

PULMONARY  TUBERCULOSIS  IN  BOSTON. 

(a)  Ascertainment  of  Cases. 

It  should  be  borne  in  mind  that  the  figures  under  consideration 
are  known  cases  of  Pulmonary  Tuberculosis. 

In  Boston  there  is  a very  fine  co-operation  of  the  medical  practi- 
tioners and  the  general  public  themselves  with  the  Dispensary. 
This  is  possibly  due  to  the  proximity  of  the  Holland  Sanatorium, 
with  its  excellent  facilities  for  investigation.  A person  who  has 
very  slight  symptoms  of  disease,  not  wishing  to  attract  the  atten- 
tion of  his  employer  to  his  disposition,  may  take  a short  time  off 
his  work  and  attend  the  Dispensary  to  have  his  case  investigated. 
In  this  way  many  very  early  mild  cases  of  Pulmonary  Tuberculosis 
are  diagnosed,  notified,  and  their  names  placed  on  the  register. 

In  the  peripheral  parts  of  the  County  a more  difficult  problem 
faces  both  the  patient  and  his  doctor.  In  this  case  he  attends  his 
doctor,  who  refers  him  to  one  of  the  dispensaries.  The  Medical 
Officer  may  then  send  him  for  an  X-Ray  examination  at  the  Hol- 
land Sanatorium.  This  latter  procedure  may  take  all  one  working 
day  and  give  rise  to  the  inconvenience  of  a fifty-mile  journey  by 


bus  on  a none  too  frequent  service.  An  apparently  healthy  man 
finds  it  difficult  to  submit  to  this,  unless  his  symptoms  are  beyond 
the  early  stage.  So  it  is  possible  that  a number  of  mild  cases  of 
tuberculosis  in  the  peripheral  parts  of  the  County  are  not  diagnosed 
and  so  have  not  had  their  names  placed  on  the  register. 

( b ) Overcrowding. 

It  is  a common  opinion  amongst  public  health  workers  that  over- 
crowding is  a contributory  cause  of  tuberculosis.  This  is  borne  out 
by  the  association  of  the  tuberculosis  death  rates  with  the  figures 
for  overcrowding  in  the  various  parts  of  England  and  Wales.  This 
factor  has  accordingly  been  investigated.  The  houses  of  the 
notified  cases  have  been  inspected  and  the  number  of  rooms  per 
occupant  determined  in  each  house.  This  figure  was  found  to  be 
exactly  the  same  for  Boston  as  for  the  rest  of  Holland — a rather 
surprising  fact.  Both  areas  gave  the  figure  of  1.1  rooms  per 
occupant.  So  that  overcrowding  as  estimated  by  the  above 
method  cannot  be  considered  a factor  giving  rise  to  this  higher 
incidence  of  pulmonary  tuberculosis  in  Boston. 

But  a closer  analysis  of  the  overcrowding  factor  sheds  more  light 
on  the  subject. 

It  should  be  realised  that  the  real  danger  of  transmission  of  this 
disease  is  by  intimate  contact  of  a susceptible  person  with  a tuber- 
culous person  over  a prolonged  time.  Such  conditions  are  at  a 
maximum  when  a tuberculous  person  sleeps  in  the  same  bedroom 
as  other  people.  So  a further  record  has  been  kept  of  the  number 
of  tuberculous  persons  who  are  unable  to  have  a bedroom  of  their 
own.  In  both  Boston  and  the  rest  of  Holland  the  figures  were  dis- 
tressingly  high,  in  Boston  50  per  cent,  of  tuberculous  persons  had 
not  a bedroom  of  their  own  to  be  compared  with  33  per  cent,  in  the 
rest  of  Holland.  So  what  might  be  called  “ intimate  overcrowding” 
is  an  important  factor. 

(c)  POVERTY. 

The  importance  of  poverty  as  a cause  of  tuberculosis  is  difficult 
to  assess  since  it  is  so  easily  confused  with  the  fact  that  the  victim 
of  tuberculosis  nearly  always  eventually  becomes  poverty- 
stricken  since  he  is  unable  to  compete  in  the  labour  market  with 
healthy  persons.  An  index  of  poverty  was  difficult  to  arrive  at.  The 
obvious  way  by  means  of  house  to  house  investigation  of  each 
patient's  income  was  considered  impracticable.  However  a fairly 
satisfactory  index  was  decided  upon.  This  is  the  percentage  of 
tuberculous  persons  who  have  been  granted  domiciliary  public 
assistance  during  the  past  twelve  months. 
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For  Boston  this  figure  proved  to  be  low,  i.e.,  14  per  cent.,  whereas 
for  the  rest  of  Holland  this  was  20  per  cent. 

So  it  can  be  taken  that  in  the  cases  under  discussion  poverty  is  of 
no  importance. 

(d)  Housing . 

A map  of  Boston  has  been  constructed  showing  the  approximate 
site  of  every  house  where  a tuberculous  person  lives.  On  in- 
spection of  the  map  there  are  several  areas  which  show  up  un- 
favourably and  may  be  considered  “ black  areas.” 

This  map  also  shows  the  encouraging  attempts  made  by  the 
Borough  of  Boston  to  re-house  tuberculous  persons  in  their  new 
Council  houses. 

(e)  Factory  work  among  Adolescents. 

A young  person  residing  in  a small  village  who  migrates  to  the 
town  to  work  in  a factory  certainly  runs  a risk  of  exposing  himself 
to  possible  contact  with  a tuberculous  person  in  a confined  space. 
The  number  of  tuberculous  factory  workers  in  Boston  is  so  small 
that  no  definite  conclusion  can  be  drawn  from  it. 


V.  SUMMARY. 

(a)  The  statement  is  incorrect  that  there  are  relatively  more  cases  of 
tuberculosis  in  Boston  than  in  the  rest  of  Holland. 

(b)  But  there  is  a raised  incidence  of  pulmonary  tuberculosis  in  Boston, 
which  is  balanced  by  a raised  incidence  of  non-pulmonary  tuber- 
culosis in  the  rest  of  Holland. 

(c)  The  factors  which  have  caused  the  comparatively  increased  inci- 
dence of  pulmonary  tuberculosis  in  Boston  are  as  follows  : — 

i . Difficulty  of  ascertaining  early  cases  in  the  distant  parts  of  the 
County. 

ii.  Presence  of  more  “ intimate  overcrowding  ” in  Boston. 

iii.  Presence  of  a few  remaining  “ black  areas  ” in  Boston. 

VI.  RECOMMENDATIONS. 

i.  Ascertainment  of  early  cases  would  be  facilitated  by  the  pro- 
vision of  a portable  X-Ray  plant  for  use  in  the  clinics  at  Spalding, 
Long  Sutton,  Holbeach,  and  Donington.  Thus  the  person  who 
lived  as  far  afield  as  Long  Sutton  would  have  the  same  chance  of 
receiving  treatment  at  the  early  and  curable  stage  of  disease,  as  the 
person  in  Boston  already  possesses. 
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ii.  An  attempt  to  be  made  to  remedy  “ intimate  overcrowding  ” in 
Boston  by  making  rise  of  the  already  existing  machinery  for  dealing 
with  the  problem. 

In  addition  the  Boarding-out  of  children  should  be  introduced. 

In  many  cases  where  an  open  case  of  tuberculosis  is  at  present 
sleeping  in  the  same  room  as  other  persons,  the  shortage  of  rooms 
would  be  eased  by  the  boarding-out  of  children. 

At  present  there  are  nine  cases  to  which  this  could  be  applied  in 
Boston,  and  in  each  of  these  cases  the  parents  are  prepared  to  give 
their  consent. 

The  boarding-out  could  be  arranged  by  the  Care  Committee,  who 
would  be  responsible  for  choosing  suitable  accommodation  for  each 
individual  case.  Since  the  fund  of  the  Care  Committee  cannot 
afford  this  additional  expense,  possibly  cases  approved  by  the 
After-Care  Committee  would  be  accepted  as  a financial  respon- 
sibility by  the  County  Council. 

An  encouraging  fact  is  that  in  many  cases  of  these  the  shortage  of 
rooms  is  a temporary  affair  relieved  by  the  admission  of  the 
patient  to  the  Holland  Sanatorium. 

iii.  The  presence  of  the  few  remaining  “ black  areas  ” in  Boston  will, 
it  is  hoped,  be  solved  as  housing  schemes  comes  into  operation. 


VII.  APPENDIX. 


Holland 

Boston 

Pul- 

monary 

Non- 

Pul- 

m on ary 

Pul- 

monary 

Non- 

Pul- 

monary 

Register  of  tuberculosis  cases  

200 

168 

93 

33 

Incidence  per  1000 

2.8 

2.3 

4.1 

1.4 

Overcrowding — 

( a ) % having  separate  bedroom 

50 

33 

(b)  Number  of  rooms  per  occupant 

1.1 

• — 

1.1 

- — - 

Poverty — 

% on  Public  Assistance  

20% 

— 

14% 

— 

Home  Visiting.  The  Tuberculosis  Officers  paid  236  visits  to 
patients  in  their  own  homes,  and  1471  visits  were  paid  by  the  Health 
Visitors. 
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Shelters.  Thirty  open-air  shelters  are  in  use  by  patients  in  the 
County — -they  are  much  appreciated  and  serve  a most  useful  purpose 
in  allowing  the  patient  to  live  his  home  life  under  conditions  which 
would  not  otherwise  be  possible. 


RESIDENTIAL  INSTITUTIONS. 

RETURN  SHOWING  THE  EXTENT  OF  RESIDENTIAL 
TREATMENT  DURING  THE  YEAR  1937. 
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PREVENTION  OF  BLINDNESS. 

Under  the  County  Council’s  scheme  this  work  has  been  delegated 
to  the  Boston  and  Holland  Blind  Society. 

The  Society  have  nine  Home  Workers,  whose  earning  are  aug- 
mented out  of  the  funds  of  the  Society.  Two  Home  Teachers  visit 
the  blind  in  their  homes  and  teach  handicrafts  ; there  are  fourteen 
residents  in  Sunniholme  ; two  children  are  in  the  Sunshine  Home  for 
babies  at  Leamington  ; ten  children  are  attending  special  Schoo  Is 
for  the  blind,  and  one  case  is  receiving  technical  training. 

BLIND  PERSONS  IN  COUNTY  OF  HOLLAND. 

Age  Period.  Total  Blind 

0—  5 

5—16 
16—21 
21—40  ..... 

40—50 

50—65  

65—70  

70  and  upwards 


14 

5 

11 

13 

39 

19 

44 
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Age  at  which  blindness  occured. 


Age  period.  Number 

0—  1 20 

1—  5 5 

5—10  , 9 

10—20  2 

20—30  9 

30—40  10 

40—50  20 

50—60  24 

60—70  21 

70  and  upwards  18 

Age  period  pnknown  8 
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MENTAL  DEFICIENCY  ACTS,  1913  and  1927. 


Ascertainment.  The  number  of  mental  defectives  on  the  regis- 
ter on  1st  January,  1938,  was  266.  This  figure  does  not  include 
the  educable  mental  defectives  between  the  ages  of  7 and  16  years 
who  are  the  responsibility  of  the  Local  Education  Authorities. 
The  figures  (2.8  per  thousand  of  the  population)  are  still  rather  low 
but  this  is  due  in  great  measure  to  the  fact  that  many  cases  have 
hitherto  been  dealt  with  under  the  Lunacy  Acts.  As  these  are 
gradually  brought  within  the  scope  of  the  Mental  Deficiency  Acts, 
the  ascertainment  figures  will  approach  the  normal  ratio. 

Supervision.  The  duty  of  supervision  devolves  upon  the 
Council’s  health  visitors  who  make  quarterly  visits  to  cases  and 
report  if  the  conditions  are  not  satisfactory.  In  their  capacity  as 
School  Nurses,  they  also  follow  up  feeble-minded  children  up  to  the 
age  of  16  years  and  in  this  way  it  is  possible  to  keep  in  touch  with 
patients  who  may  become  liable  to  be  dealt  with  when  the  responsi- 
bility of  the  Education  Authority  ceases. 

Guardianship.  Up  to  the  present  time  very  little  use  has  been 
made  of  this  method  of  dealing  with  defectives.  This  is  partly 
due  to  the  difficulty  of  finding  suitable  guardians  and  also  because 
some  cases-  at  home  with  their  parents  are  being  relieved  by  the 
Public  Assistance  Committee.  It  is  reasonable  to  suppose  that  when 
the  whole  scheme  for  institutional  accommodation  is  in  operation 
many  cases  will  be  referred  for  guardianship  after  receiving  a 
period  of  skilled  training  in  an  institution. 

Institutional  treatment.  On  the  1st  January,  1938,  64  patients 
were  receiving  care  in  Certified  Institutions  as  follows  : — - 

Males  Females 


Harmston  Hall  Colony  13  25 

Holbeach  Certified  Institution  14  1 

Stoke  Park  Colony,  nr.  Bristiol  — 5 

Whittington  Hall  Colony  — 2 

House  of  Help,  Bath  — - 1 

Royal  Earlswood  Institution,  Redhill  1 

Hermitage  Training  Home,  Fairwarp  — 1 

Hortham  Colony,  nr.  Bristol  — 1 


Rapid  progress  has  been  made  in  the  adaptation  of  the  Caistor 
and  Bourne  Institutions  which  will  bring  this  Council’s  accommo- 
dation in  the  institutions  of  the  Lincolnshire  Joint  Board  up  to 
114,  viz  : — 
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Men 

Boys  Women  Girls 

Harmston  Hall  (including 

Cross  O' Cliff)  

17 

9 21  9 

Holbeach  

26 

— — — 

Caistor  

7 10  — 

Bourne  

12  3 

As  the  vacancies  become  available  they  will  be  filled  in  the 
following  order  : — 

(a)  by  the  transfer  of  mental  defectives  at  present  retained  in 
Bracebridge  Heath  Hospital  under  the  Lunacy  Acts  ; 

( b ) by  the  transfer  of  patients  at  present  maintained  in  out- 
county  certified  institutions  ; 

(c)  by  the  transfer  of  suitable  cases  from  Public  Assistance 
Institutions  ; 

(d)  the  admission  of  cases  at  present  under  domiciliary  care  where 
the  conditions  are  not  satisfactory. 


Particulars  of  Mental  Defectives  as  on  31st  December, 

1937. 


Number  of  Cases  " subject  to  be  dealt  with  ” : — 

1. — Under  “ Order  ” — - 

(а)  In  Institutions  

(б)  On  Licence  from  Institutions  

(c)  Under  Guardianship  (excl.  cases  on  Licence) 

(d)  On  Licence  from  Guardianship  


M.  F.  T. 

29  35  64 
1 1 2 
— 1 1 
nil. 


2. — In  “ places  of  safety  ” 


nil 


3.- — Under  Statutory  Supervision 82  61  143 

Of  whom  :■ — - 

Awaiting  removal  to  an  Institution  12  16  28 
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4. — -Action  not  yet  taken  under  any  one  of  the  above 

headings  : — M.  F.  T. 

(a)  Notified  by  Local  Education  Authorities  — — • — ■ 

(b)  Mental  Defectives  in  receipt  of  Poor  Relief  : — 

(i)  Institutional  (a)  In  Public  Assistance  In- 
stitutions not  approved 
under  Sec.  37 16  10  26 

(. b ) In  Institutions  certified 
under  the  M.D.  Acts 
(including  those  ap- 
proved under  Sec.  37)  : 

(1)  Cases  “ Placed  ” 


under  Sec.  3 — 12  3 

(2)  Other  Cases  — - — — - 

(ii)  Domiciliary  1 2 3 

5. — Under  Voluntary  Supervision  10  14  24 


MENTAL  TREATMENT  ACT,  1930, 

A clinic  for  early  mental  cases  is  held  at  the  Lincoln  County 
Hospital  each  Tuesday  afternoon  under  the  supervision  of  Dr.  J. 
Macarthur  of  the  Bracebridge  Mental  Hospital. 

9 voluntary  patients  (5  men  and  4 women)  were  admitted  to  the 
Bracebridge  Heath  Hospital  during  the  year  for  treatment. 


TREATMENT  OF  VENEREAL  DISEASES. 

Dr.  J.  H.  F.  Pankhurst  reports  as  follows  : — 

“ There  is  little  need  to  emphasise  that  the  cost  to  the  nation  of  untreated 
venereal  disease  both  in  life  and  in  money  is  immense.  Perhaps  more  than 
in  any  other  public  health  service  the  advantages  of  preventive  methods  and 
early  treatment  are  measurable  in  a tangible  form.  The  untreated  syphilitic 
is  predestined  from  the  commencement  of  infection  to  the  probability  of  a 
lifetime  of  ill  health  culminating  in  death  or  crippling  from  severe  disease  of 
the  heart  or  nervous  system  and  made  the  more  horrible  by  uncertainty  as 
to  when  these  complications  may  occur  or  when  the  risk  of  them  is  passed; 
m fact,  it  is  never  over.  The  infection  is  carried  to  the  marriage  partner 
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and  transmitted  to  the  children.  Eventually  a whole  family  may  fall  as  a 
burden  on  the  local  authority  and  need  maintaining  in  Public  Assistance 
hospitals  or  institutions  or  mental  asylums.  The  consecpiences  of  untreated 
gonorrhoea  are  less  severe  but  only  in  degree.  Who,  in  the  face  of  these 
realities,  can  quibble  at  the  wisdom  of  the  Central  Government  and  local 
authorities  in  pursuing  to  the  full  a policy  of  offering  free  to  every  victim 
of  venereal  disease  early  and  complete  opportunities  for  cure  ? It  is  in  the 
interest  of  the  State  as  much  if  not  more  than  of  the  individual. 

From  a moral  standpoint  justification  of  such  public  schemes  may  appear 
necessary  especially  in  a rural  community  unused  to  free  discussion  of 
venereal  disease  problems.  It  is  well  known  to  clinic  medical  officers  at 
least  that  a large  percentage  of  the  general  population  has  at  some  time  or 
other  indulged  in  irresponsible  sex  behaviour.  A second  essential  point  is 
that  venereal  disease  is  not  transmitted  solely  by  the  prostitute  class.  The 
conclusion  to  be  drawn  is  that  wherever  there  is  irresponsible  sex  behaviour 
there  is  also  risk  of  infection.  The  public  conscience  is  slow  to  grasp  these 
points  being  unwilling  to  concede  that  venereal  disease  is  not  always  con- 
nected with  vice  or  that  the  standard  of  sexual  morality  is  much  below  that 
set  as  an  ideal.  A further  difficulty  is  that  there  are  some  who  believe  that 
the  provision  of  easy  treatment  for  venereal  diseases  encourages  a lower 
standard  of  behaviour. 

It  is  unfortunate  that  prejudices  of  this  type  have  done  little  to  improve 
the  general  attitude  to  sex  matters  and  have  indeed  done  no  more  than  to 
put  a brake  on  the  progress  of  schemes  for  the  treatment  and  prevention  of 
venereal  diseases  on  rational  lines.  Much  however  has  been  achieved  both 
in  this  and  other  countries  where  enlightened  public  opinion  has  allowed 
competent  schemes  to  be  evolved.  Short  of  the  two  edged  weapon  of 
compulsory  notification  of  venereal  diseases  which  has  not  been  adopted  in 
this  country  but  which  is  said  to  operate  with  success  elsewhere,  e.g. , SwTeden, 
there  appears  to  be  little  need  to  alter  the  existing  principles  on  which  the 
treatment  and  eradication  of  these  diseases  rest.  Such  progress  as  may  be 
made  in  this  country  in  the  future  will  tend  undoubtedly  in  the  direction  of 
strengthening  existing  methods  and  in  encouraging  the  dissemination  of 
propaganda.  In  this  connection  the  press  has  a great  mission  to  fulfil 
which  has  as  yet  hardly  begun,  though  it  is  not  without  significance  that  the 
Minister  of  Health  was  able  only  this  year  through  the  medium  of  a popular 
daily  newspaper  to  address  an  open  letter  to  the  population  on  the  results 
of  venereal  diseases  and  the  necessity  of  early  and  expert  treatment. 

In  1924,  22  persons  availed  themselves  for  the  first  time  of  treatment 
provided  free  by  the  County  Council  at  clinics  outside  of  the  County  and  in 
all  282  attendances  were  made.  In  1929  the  respective  figures  were  45  and 
1462  and  in  1934  they  had  risen  to  99  new  cases  and  2922  total  attendances. 
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In  the  summer  of  1935,  a new  clinic  was  built  at  Boston  so  as  to  provide 
facilities  for  treatment  within  the  County  and  obviate  where  possible  the 
long  distances  which  patients  had  been  obliged  to  travel  previously  to  centres 
such  as  Lincoln  and  Peterborough.  As  a result  the  total  attendances  during 
1936  were  5171  of  which  4120  were  made  at  Boston. 

It  is  as  yet  impossible  to  state  with  accuracy  the  incidence  of  venereal 
disease  in  a rural  community  such  as  the  County  of  Holland.  A comparison 
■of  new  cases  attending  clinics  for  the  first  time  at  the  commencement  of  the 
scheme  (1924)  and  during  1936  would  appear  to  show  that  these  diseases 
are  increasing  but  it  is  much  more  probable  that  the  only  valid  conclusion 
is  that  the  improvement  in  facilities  for  treatment  is  encouraging  the  atten- 
dance of  those  who  were  previously  untreated  or  treated  inadequately. 
Another  point  of  course  is  that  sufferers  from  syphilis  may  not  come  for 
treatment  until  a complication  arises,  perhaps  many  years  after  the  original 
infection  and  the  number  of  such  cases  which  come  to  light  in  any  one  year 
depends  almost  entirely  upon  chance. 

The  present  policy  of  the  County  Council  is  to  extend  clinic  facilities  until 
it  is  reasonably  certain  that  all  sufferers  from  venereal  disease  have  a fair 
chance  of  treatment.  To  this  end  an  additional  clinic  is  to  be  established 
at  Spalding  to  serve  the  South  and  West  sides  of  the  County.  Patients 
from  these  areas  are  at  present  attending  Boston  or  going  to  clinics  at 
Peterborough  or  King’s  Lynn  but  transport  difficulties  are  in  many  cases 
an  insuperable  obstacle  to  regularity  of  treatment. 

As  an  adjunct  to  clinic  treatment,  the  V.D.  Medical  Officer  sees  patients 
in  their  own  homes  with  the  general  practitioners  where  desired  and  home 
visits  are  also  paid  by  a health  visitor  where  it  is  felt  that  a verbal  explana- 
tion may  encourage  greater  regularity  of  treatment  on  the  part  of  a defaulter. 
This  latter  type  of  visiting  is  used  only  with  the  utmost  discretion. 

Propaganda.  The  Council  assists  by  financial  grants,  the  work  of  the 
British  Social  Hygiene  Council,  an  organisation  which  is  doing  a great  amount 
of  good  in  spreading,  by  means  of  meetings,  lectures  and  literature,  know- 
ledge of  venereal  disease  and  how  it  can  be  cured  and  eradicated.  During 
the  year  an  Imperial  Social  Hygiene  Congress  was  held  under  the 
auspices  of  the  B.S.H.C.  and  was  attended  by  the  Medical  Officer  as  County 
delegate. 

It  is  hoped  in  the  future  to  give  public  showings  of  propaganda  and  biolog- 
ical films  within  the  County  in  order  to  assist  the  attainment  of  what  is 
generally  regarded  as  the  most  potent  weapon  against  venereal  diseases, 
namely,  an  educated  and  enlightened  public  opinion. 

Venereal  Disease  in  the  Port  of  Boston.  While  the  number  of  infected 
sailors  calling  at  the  Port  of  Boston  is  not  large,  it  is  essential  that,  where 
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necessary  treatment  should  be  provided  for  them.  In  common  with  other 
clinics  that  at  Boston  is  available  for  them  by  International  agreement.  In 
this  way  it  has  been  possible  to  give  continuation  or  primary  treatment  to 
sailors  from  the  Scandinavian  countries  and  Baltic  States  as  well  as  British 
sailors  entering  the  port. 

Hospital  and  Laboratory  facilities.  During  the  year  by  consent  of  the 
Ministry  and  with  the  co-operation  of  the  Public  Assistance  Committees  of 
the  County  of  Holland  and  the  County  Borough  of  Grimsby,  an  arrangement 
was  effected  to  secure  in-patient  treatment  of  Holland  cases  where  necessary 
at  the  Scartho  Road  Hospital  in  Grimsby.  This  is  an  excellent  arrangement 
pending  the  provision  of  beds  at  Boston  and  1 1 cases  were  hospitalised 
during  1 937.  While  treatment  in  special  hostels  is  the  ideal  for  certain  cases 
especially  for  the  difficult  social  problem  of  gonorrhoea  in  unmarried  girls, 
hospital  treatment  is  a satisfactory  substitute  and  it  has  been  possible  to 
offer  this  to  selected  Cases  in  order  to  achieve  complete  rehabilitation. 

Direct  microscopical  and  cultural  tests  for  gonorrhoea  are  carried  out 
in  the  County  Public  Health  laboratory.  The  clinic  itself  was  equipped  during 
the  year  with  an  incubator  in  which  specimens  can  be  kept  prior  to  examin- 
ation without  risk  of  deterioration.  All  blood  tests  for  gonorrhoea  and 
blood  and  cerebrospinal  fluid  tests  for  syphilis  are  done  at  Grimsby  by  an 
arrangement  made  in  April,  1937.  The  saving  to  the  Count}"  by  this 
arrangement  with  Grimsby  is  considerable  both  in  money  and  convenience. 

An  abstract  relating  to  persons  treated  at  the  V enereal  Diseases  Treatment 
Centres  is  appended. 


A.  Number  of  persons  dealt  with  for 
the  first  time  and  found  to  be 
suffering  from — 

Syphilis  

Soft  Chancre  

Gonorrhoea  

Conditions  other  than  Venereal 

Total  

Lincoln 

Peter- 

borough 

Lynn 

Boston 

1 

4 

2 

2 

2 

2 

18 

39 

28 

1 

6 

6 

85 

B . Attendances  of  all  patients  

93 

482 

141 

4074 

C.  Aggregate  in-patient  days 

' 

— 

18 

— 

The  figures  in  the  foregoing  table  do  not  represent  the  total  number 
of  cases  of  venereal  diseases  occurring  in  the  County,  as  a certain  number  of 
patients  receive  treatment  from  medical  practitioners. 
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The  following  table  gives  the  main  statistics  in  connection  with 
venereal  diseases  since  the  commencement  of  the  scheme. 


Year 

Syphilis 

Soft 

Chancre 

Gonorr- 

hoea 

Total 

Venereal 

Diseases 

Diseases 

other 

than 

Venereal 

Total 

New 

Cases 

Total 

Atten- 

dances 

1924 

11 

1 

6 

18 

4 

22 

282 

1925 

11 

1 

24 

36 

14 

50 

1060 

1926 

8 

Nil 

23 

31 

7 

38 

1032 

1927 

10 

Nil 

13 

23 

6 

29 

1033 

1928 

7 

Nil 

22 

29 

6 

35 

1236 

1929 

13 

Nil 

29 

42 

3 

45 

1462 

1930 

19 

Nil 

37 

56 

15 

71 

2240 

1931 

14 

Nil 

29 

43 

17 

60 

2729 

1932 

16 

Nil 

28 

44 

25 

69 

2203 

1933 

19 

1 

32 

52 

13 

65 

2380 

1934 

16 

1 

51 

68 

31 

99 

2922 

1935 

52 

1 

74 

137 

36 

163 

3463 

1936 

15 

2 

65 

82 

44 

126 

5171 

1937 

20 

Nil 

46 

66 

32 

98 

4790 

PROPAGANDA. 

The  holding  of  the  Lincolnshire  County  Show  at  Spalding  on 
June  16th,  17th  and  18th,  1937,  was  regarded  as  an  excellent  oppor- 
tunity for  health  propaganda  in  the  County.  A site  was  secured  for  a 
stand,  and  in  conjunction  with  the  Central  Council  for  Health 
Education,  an  exhibition  of  all  branches  of  public  health  was  given. 
Doctors,  health  visitors,  and  other  staff  of  the  health  department 
attended  in  order  to  explain  to  the  public  the  various  exhibits  and  a 
great  deal  of  public  interest  was  shown  in  the  work.  It  was  estima- 
ted that  over  a thousand  people  called  at  the  stand  and  made 
enquiries  during  the  three  days,  and  I should  like  to  express  my 
thanks  to  all  those  voluntary  societies  who  so  kindly  assisted  us 
with  exhibits.  This  would  certainly  seem  the  method  of  health 
propaganda  most  easily  and  effectively  secured  in  rural  areas.  The 
Agricultural  College  at  Kirton  also  arranged  an  exhibit  to  demon- 
strate clean  milk  production  at  stated  times  during  the  day. 

The  number  of  boards  having  posters  from  the  Central  Council 
for  Health  Education  was  increased  from  6 to  10  during  the  year. 

RATS  AND  MICE  (DESTRUCTION)  ACT,  1919. 

The  officers  appointed  to  carry  out  the  provisions  of  this  Act  are 
the  Police  . 


